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OBJECT LESSONS IN GYN/- 
COLOGY. 


By W. H. LINK, A. M., M. D., 
PETERSBURGH, INDIANA. 


II. 
IMPORTANCE OF PRACTICAL INSTRUCTION 
IN GYNZCOLOGY. 

If correct theory leads to correct prac- 
tice, it is no less true that a theory is often 
modified, if not wholly exploded, by the 
truthful lessons derived from an applica- 
tion of a false theory to a condition that 
repeats itself so often in the field of ob- 
servation and experience that harmful 
results may be traced to their causes. 

Errors in, gynecology have been per- 

tuated for lack of practical instruction. 
chore and text-books have accepted 
the errors of predecessors in the field and, 
as conservatism seldom disputes authority, 
it has always been much easier to teach 
false doctrines than to formulate, explain, 
and defend correct ones. The reverence 
for authority is always soothing to medi- 
ocrity, and falsehood lifts its hands in holy 
horror when its idols are rudely shattered 
by the advance of either truth or time. 

Modern times have seen more than one 
“system” in gynecology rise, blaze out 
and die away before the advance of clinical 





experience. The mechanical theory of’ 


Hewitt, which explained every ill that 
female flesh is heir to by displacement, 
had its counterpart in Hodge, who fur- 
nished a pessary by which every ill was 
cured. The theory of ulceration armed every 
physician in Christendom with a stick of 
caustic and a bunch of cotton, and what 
one put in another wiped away. ‘‘ Con- 


ie poten, or pelvic engorgement,” charmed 


ing students on the benches for 
y a day, and some old drone whose 








back has furnished a harvest for many 
generations of pewees, may yet be heard 
putting young men to sleep, crooning out 
the same old drivel. On such a teacher’s 
table, the glycerine tampon and the wad 
of cotton lie lovingly beside the rusty old 
sound and the Ferguson speculum, quaint 
mementoes of the Dark Ages in gynecol- 
ogy and universal accompaniments of the 
so-called conservatism. Cellulitis, leading 
to, or ending in, a condition in which na- 
ture is supposed to make a plaster-cast of 
all the internal pelvic organs by pouring 
into the interstices of connective tissue, 
liquid cement, which hardening, holds as in 
a vise, the organs which it surrounds; cellu- 
litis yet furnishes wonderfy! triumphs to 
the old conservative, who whiles away many 
a profitable hour by squirtirg hot water 
against the vaginal vault to soften and 
dissipate the offending masses. All 
these theories were taught to class after 
class of students in our medical schools, 
sending them forth to freshen their mem- 
ories along the same line, by a peep into 
their teachers’ text-books, should they by 
chance let slip any one of the three or four 
things learned during the course, or should 
they by any mishap, have forgotten some 
one or two of the half dozen remedies that 
their teachers had tried to impress upon 
their minds as curative in these same three 
or four conditions. We have all seen lac- 
eration of the cervix raised almost to the 
dignity of a universal cause, and the oper- 
ation for its relief hailed and heralded as a 
cure for evils that have since been found 
to lie far above the cervix. Stenoses and 
flexions had their day when dysmenorrhea 
and leucorrhea were explained by their 
presence, and cured by splitting or divul- 
sing. Thus, while one camp stretched or 
split the cervix for a host of evils, the 
other wrought cures in the same cast of 
troubles, by stitching up a cervix that na- 
ture had lacerated in completing a physi- 
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ological act. These different . theories 
have served their day. We now have a 
more modern fad, which has taken posses- 
sion of the imaginations of men. That is, 
Electricity. There is one great advantage 
about this agent and its votaries which no 
other system ever possessed. Itis indepen- 
dent of pathology, and diagnosis is super- 
fluous. Pain is relieved, no matter to what 
it is due. Hemorrhages are controlled, 
inflammations subdued, discharges dried 
up, solid tumors resolved, fluid collections 
dissipated, adhesions melted away, stenoses 
dilated, dilatations contracted, fungosities 
destroyed, secretion regulated, excretion 
promoted, nutrition favored, anemia 
abolished, plethora cured. ll that is 
necessary is that the condition or disease 
attacked must be hid, either in the gen- 
eral abdominal cavity, or in the pelvis. 
The agent is too modest to work where its 
results and processes can be seen. The 
thick abdominal walls furnishing a cover, 
miracles can be performed with as much 
facility as the East Indian juggler by his 
manipulations beneath a piece of cloth 
causes a mango plant to spring up in a 
few moments. 

None of these many theories have 
been entirely false nor absolutely 
withort value. Looking back at them 
now, we eagerly ask ourselves for an ex- 
planation of the long continued existence 
of the many harmful methods and instru- 
ments which hung about the practice of 
gynecology, even after experience had ex- 
ploded the theory upon which they were 
based. The answer at once suggests it- 
self. The absence of anything like prac- 
tical teaching. 

In nine-tenths of the medical schools of 
this country, the teaching of gynzcology 
is the —" and most ludicrous thing 
imaginable. In the first place the chair 
of diseases of women is generally filled by 
a@ man, whose chief qualification is ‘‘in- 
flooence.” He has been able to lay pipe 
successfully, or he has served as an assist- 
ant to the man who has just become emer- 
itus, thus perpetuating all the hobbies of 
his predecessors, or worse still, he is the 
son of his father. 


“ Thus error’s triumph once begun, 
Bequeathed from dirty sire to dirtier son, 
_ Though ever lost, is often won.” 


He contents himself with what is taught 
in the text-book and dares not differ from 
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his favorite authority on anything, be- 
cause his own experience is a safe one only 
when he keeps close to the shore where 
the fathers have the territory well marked 
off in their charts. His lectures are mere 
paraphrases of text-books, changed enough 
to prevent a too ready recognition by the 
students, and his power of independent 
thought and action are limited by that 
great badge of mental slavery, conser- 
vatism. Everything not laid down in the 
books, is reckless daring, or consciencelegs 
mutilation; while everything endorsed by 
the authority of worm-eaten, moth-in- 
habited, and dust-covered text-books, is 
denominated conservative. Students are 
constantly warned against the evils of at- 
tempting anything of magnitude for a 
long time after going into practice. In a 
public discussion at the meeting of one of 
our important societies not long since, one 
of the speakers, a teacher in a medical 
college, said that he told his students not 
to buy a sound for three years after begin- 
ning practice, when it would probably be 
safe in their hands. How much better 
would it have been, had he taught them 
the practical and safe use of the instrv- 
ment, before turning them loose upon a 
confiding and helpless community. 

A large number of the colleges teach only 
didactically, while a few have what they 
dignify by the name of clinic, which con- 
sists of bringing a patient about once a week 
into a large amphitheater, exhibiting a 
breech presentation to an admiring class at 
long range, while the old professor stands by 
with a large buttonhole bouquet pinned 
to his lapel and, as his assistants or in- 
ternes turn the revolving table with the 
patient on it so that every one in theroom 
can see, he eloquently descants on some 
excrescence of the vulva, or a urethral 
carancle. A lot of instruments are shown 
to kill the rest of the hour, when every 
man, after taking copious notes, rushes to 
the next clinic. Other schools, a little 
further advanced, have material enough, 
and variety, to spare; but some old fogy 
occupies the teacher’s chair and nullifies 
the efforts of patient and student alike. 
His armamentarium consists of the inevi- 
table sound, its twin brother, the old 
cylindrical Ferguson’s speculum, bunch 
of cotton, a bottle of glycerine, a bottle of 
iodine, and a box of vaseline. The patient 
is put on the table, the old reliable Fer- 
guson is introduced, then the boys to the 
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~ number of thirty to fifty are passed around 


the lower end of the table, and, as they 
by.in solemn Indian file, each turns 
fis head and takes a peep. He looks 


down into that old Ferguson and sees 
bottom. He does not know what it is, 


but he is soon enlightened by the old pro- 
fessor, who informs him that she has had 
a vaginal catarrh, complicated with an 


erosion of the cervix, or a swollen condi- . 


tion of the cervical glands. The vault is 
mopped with iodine, and she is told to 
come again. After a student has seen 
bottom at the end of that old Eerguson a 
few times, has seen the changes rung on 
cotton and glycerine, iodine and glycerine 
as often, the science of gynecology begins 
to have a sameness about it that fails to 
satisfy an inquiring mind, and he goes 
away to some other clinic, where a better 
teacher holds forth on some other branch 
of medicine, thoroughly convinced that 
no one knows much about the diseases 
peculiar to women, or that the science of 
gynecology is very simple indeed. 

Iam told by reliable persons that in 
one of the most respectable medical schools 
in a large western city, the chair of gynex- 
cology is occupied, (not filled), by an old 
medical ante-diluvian, who has never done 
asurgical operation of any kind, either 
plastic or otherwise, in all his life. Such 
aman, no doubt, thinks that the whole 
science of medicine in his specialty con- 
sists in whitewashing the vagina once a 


ie day with carbolic avid and glycerine, and 


looking wise in the presence of his students 
when he meets a case that refuses to yield 
to the whitewash system of therapy, and 
who, when a case so plainly surgical that 
it can not be ignored, comes before him, 
excuses his cowardice and ignorance to 
himself and class by naming it conserva- 
tim. There are some schools in this 
country where a system of practical in- 
struction is attempted with the graduating 
clags, and where the student has oppor- 
‘nities for personal examination and 
treatment, and may witness an application 


ofthe necessary surgical means of relief. 
But these schools are the exception to a 
_ Yery genera] rule, and may be justly looked 
Upon as harbingers only of a brighter day. 


Coming home with such a mental 
re before him as every student must 
g from such teaching as I have 
mpted to describe, is it any wonder 
© soon becomes wind-skaken in 
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doctrine, sun-cracked in knowledge, 
worm-eaten in method, and moss-backed 
in practice? The literature, current and 
otherwise, of the day only deepens his 
despair when perchance he rouses from 
his lethargy and seeks for light. He is 
constantly told by the great host of con- 
servatives that it is only given to an in- 
spired few to do anything like surgical 
work. That he, being a country doctor, 
eliving close to the gum-wax tree, must 
send for of those great men who have drunk 
deep and often at the great German foun- 
tains of surgical knowledge, to do ali his 
important work for him. He is told by 
some of our text-books and men who fill 
most of the space in our special journals, 
that foreign cattle all wear long horns, 
and that unless a man lives am Rhein 
Fluss, and bears the mellifluous name of 
Klopstock, Kruminshingle, or Pullminose- 
off, ‘‘ his name is Dennis,” so far as any 
excellence, surgical or otherwise, is con- 
cerned. Well, the average country doctor, 
being limited in means. as well as time, 
looks at the map and sees that Germania | 
lies beyond the sea; and, knowing that a 
course in one of her favored hospitals is 
beyond his means, he settle down to the 
inevitable, and contents himself with 
becoming a feeder for Gotham or some 
other center, when his patients have 
money. When they have not and his 
efforts fail to relieve, they are in the hands 
of nature and must do the best they can. 
What we country doctors ought to know, 
and what we are beginning to know, is 
that better surgery to-day is done right in 
the Mississippi Valley and in Philadelphia, 
than in Germania, or any other foreign 
land. That it costs nothing, or but little, 
to see the work. That, with proper obser- 
vation, and a reasonable amount of study 
and preparation, within the reach of all, 
the country doctor has done, is now doing, 
and may still do anything which the exi- 
gencies of practice demand, and in as 
successful a manner as if he had filled his 
belly full of beer, and his head full of 
hobbies at Vienna. 
The Polyclinic at Philadelphia gives good 
practical instruction at moderate prices to 
‘small classes, and is in the reach of all who 
desire a post-graduate course of instruc- 
tion. ‘There are several very eminent ab- 
dominal surgeons who are doing an enor- 
mous amount of work, and whose technique 
is faultless, whose results are comparable 
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to the best in the world, and whose doors 
swing open to visiting physicians at all 
times. Eastman, of Indianapolis, is an 
honor to American surgery, a bold and 
successful operator, has an international 
reputation, and is always ready to show 
his work to the earnest seekers for knowl- 
edge. McMurtry, of Louisville, has 
lately been appointed to a chair in the 
Hospital College in that city, and will, no 
doubt, draw about him a large clinic, where 
any attending doctor,country or otherwise, 
can get lessons in operative gynecology at 
small cost to himself financially, and of a 
kind that will leave nothing to be desired, 
from a practical standpoint. Hall and 
Reed and Ricketts, of Cincinnati, are 
doing a large amount of the best work, 
which can be seen by visiting physicians 
whenever they apply. Sutton, of Pitts- 
burgh, has alarge Sanitarium, and does 
all kinds of abdominal and pelvic surgery, 
with results equal to the-best, and, as he is 
proud of his work, there is no doubt that 
any visiting physician might profit by 
even a short observation of his methods. 
The Prices in Philadelphia are doing more 
abdominal surgery than any other men in 
this country, and publish the lowest mor- 
tality. They have a large clinic, where 
the daily attendance ranges from 50 to 
100, and a large private hospital in which 
every phase of abdominal and pelvic sur- 
gery is illustrated during the year, by daily 
sections, on selected subjects. They are 
ready atall times to demonstrate to visitors 
the results of pelvic disease, and the mar- 
velous results of the very highest type of 
American surgery. With all these oppor- 
tunities, and many others not named, 
open to the ambitious and conscientious 
surgeon, there is no longer need to go 
abroad in order to receive practical in- 
struction, and he, who lets his patients 
die for want of knowledge, has none but 
himself,to blame for his ignorance. There 
is already too much abdominal work done 
by the few, and too little by the many. 


Consumptive.—Yes, the doctor says I 
won’t live six months if I stay here. Is 
your section of Florida healthy ? 

Florida Man.—Healthy? Half the peo- 

le down there want to sell and come 
orth. 

Eh? Why? 

Tired of life.—Tid-Bits. . 
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CORNEAL ULCERATION AND ITS 
SEQUEL. 


By ARTHUR D. MANSFIELD, M. D., 
ASSISTANT SURGEON PRESBYTERIAN EYE, EAR AND 


THRIAT CHARITY HOSPITAL, BALTIMORE, MD. 





The importance of ulcers of the corneal 
substance of the eye cannot be over-esti- 
mated, nor can too much stress be put up- 
on the treatment or the early recognition 
of such destructive changes in the eye, 
No structure is at the same time so amen- 
able to treatment and so capable of dis- 
astrous results following malpractice or 
tardy treatment as that seen in ulceration 
of the cornea. 

The structure of the cornea is such that 
any changes whatever that affect its trans- 
parency (and all changes do impair the 
cornea to a greater or less extent) impairs 
naturally the vision of the eye affected. 

The usual progress of an ordinary corneal 
ulcer is tolerably constant. Infiltration of 
the circum-corneal area followed by des- 
truction of the lamin of the cornea, with 
photophobia and injection of the conjunc- 
tival vessels and the deeper zone of vessels 
about the margin of the cornea, which is 
so characteristic of corneal troubles of all 
kinds—pain of the eye, both to light and 
touch, is always a symptom found in cor- 
eal troubles, and another annoying symp- 
tom which at this time may become very . 
serious on account of the barrier it 
places to the proper treatment, is belpharo- 
spasm which is so grievous in some cases 
as to demand cauthotomy. 

The diagnosis of a corneal ulcer is not 
always such an easy matter, especially in 
children on account of the inability of the 
examination to obtain a proper view of the 
cornea, and I would advised that the 
proper examination of the cornea be never 
neglected or thought of no consequence, 
for upon the proper or improper treat- 

ment is the future usefulness of the eye a8 
a visual organ dependent. Many an ulcer 
of the cornea, has gone on to the complete 
destruction of an eye that could have been 
restrained had it been properly treated in 
the beginning. Let it always be remem- 
bered that in the treatment of an ulcer of 
the cornea, the first essential is to #0. 
whether an ulcer exists, its location, 
whether in the visual axis, i. ¢., 
the pupil of the eye or whether peripheral, 
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" the character of the ulcer whether deep or 


superficial. Often the proper view of the 
position of an ulcer will aid one in mak- 
a definite prognosis as to whether it 
wil impair vision materially or not, which 
isa matter of extreme importance to the 
tient. When the efforts to open the eye- 
ids prove futile by the ordinary means, 
then the use of a lid retractor will be of 
vast importance and considerable aid. 

Is is not my intention to take up what 
is known as phlyctenular keratitis, which 
often simulates to a marked degree ulcers 
of the cornea, but to limit myself to the 
different forms of ulcers of the cornea, the 
treatment of the same and the effects of 
such ulcers when allowed full control of 
the organ. 

Ulcers of the cornea, I take it, are clas- 
sified into three chief groups which may 
be called superficial ulcers or those af- 
fecting the superficial lamin only; second 
those penetrating deeper into the corneal 
substance and even through the membrane 


- of Descemet with escape of the aqueous 


and hernia of iris or production of lenticu- 
lar changes; third, serpiginous ulcers hay- 
ing a curved shape, often extending around 
the periphery of the cornea in such a man- 
ner as to give it the name of serpiginous. 

Taking up the ulcers in the order in 
which I have divided them I will endeavor 
to give the history and treatment, reserving 
the sequele for my closing remarks. 

(1.) Superficial ulcersare as a general rule 
very simple in their nature and very read- 
ily yield to treatment; the difficulty really 
lies in the fact of their recognition, often 
being very difficult to see by the ordinary 
means and in many cases requiring the 
use of a strong lens to throw oblique rays 
of light upon the cornea to detect their 
presence. I have often been struck with 
the different symptoms corneal ulcers of 
this character produce and have been at a 


loss to account for such manifestation of 


ifferent symptoms from such simple 
ulcers. I say I have been at a loss to ac- 


count for it upon other grounds than per- 
_ Sonal idiosyncrasy and predisposition. 


Tn some cases of superficial corneal ulcers 





; there may be none of the usual symptoms, 






] or no pain, or photophobia, very 
‘small amount of lachrymation, eyes open, 
‘nd, judging from the ulcer, more pro- 
Rounced symptoms would be expected but 
W Orno symptoms appear. , 

another case the patient comes with 
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head held down, eyes closed, complaining 
bitterly of the smallest ray of light, suffer- 
ing severe neuralgic pains in and about 
the eye with profuse lachrymation, leading 
us to expect a severe and extended ulcera- 
tion of the cornea when upon opening the 
eyelids forcibly we find only a small ulcer. 
It is these facts that lead one to rely only 
upon the ulcer ‘‘ per se” in the diagnosis 
and prognosis of the case. Nothing I 
take it is more deceptive than a corneal 
ulcer when a diagnosis is made from the 
symptoms above without actual evidence 
of the ulcer itself. The diagnosis of the 
ulcer should then be made upon the 
evidences of proper inspection alone and 
when so made an intelligible prognosis 
and rational treatment given and followed. 
These superficial ulcers, may, as I have 
said, only affect the superficial layer of 
the cornea and do in point of fact, being 
occasioned usually from a traumatism of a 
slight nature such as a foreign body or 
blow in the eye which only wounds the 
cornea but does not penetrate its sub- 
stance. Irritating substances often give 
rise to corneal ulcers of this character. 

The treatment of these ulcers is simple 
in the extreme but simple as it is, may 
lead to very serious results if not followed 
out properly and early. I have found the 
use of eserine in this form of ulcers very 
good if much photophobia exists, if not 
the use of the yellow oxide of mercury 
salve in the proportion of four grains of 
the yellow oxide to one drachm of 
vaseline and making a delightful unguent 
as well as stimulant to the ulcerated parts, 
in connection with this the use of mer- 
cury drops, the corrosive sublimate being 
used in the proportion of 1:3000 to 
1:5000. The drops to be used often dur-. 
ing the day, perhaps every two or three 
hours, while the salve is to be used only 
upon retiring at night. Should much 
pain exist the compress and bandage will 
be found useful in allaying the irritation 
produced by the movement of the lids. 
Usually these ulcers yield readily to treat- 
ment and leave no opacity to mark their 
past presence. Sometimes when directly 
over the pupil they occasion considerable 
discomfort and dimness of vision. 

When these superficial ulcers gain the 
advantage either from neglect on the part 
of the patient, or from ignorance on the 
part of the physician, they pass into the 
graver form, the deep ulcers which form 
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the second group of my classification. (2.) 
Deep ulcers of the cornea are the ulcers. 
These cause trouble both to the general 
practitioner and specialist. Deep ulcers are 
caused by the bursting of a phlycter on 
the cornea, by abrasions which penetrate 
the corneal substance, contused wounds, 
foreign bodies, etc. Deep ulcers are also 
seen following such diseases as small-pox, 
measles, etc. In paralysis of the fifth 
nerve we see occasionally ulceration of the 
cornea. 

The appearance of a deep ulcer is char- 
acteristic, presenting a well-defined con- 
cavity with the edges opaque from the in- 
filtration of the leucocytes, and in healing 
usually form scar tissue which is opaque 
and gives the typical cloud which is seen 
so frequently following corneal ulceration. 

The symptoms of a deep ulcer are the 
same as those seen in a superficial ulcer 
but of greater severity, increased photopho- 
bia, copious and profuse lachrymation 
with pain more or less severe in and 
around the eye. 

The ulcer may be large or small and 
may be situated about the periphery or 
may be over the papillary aperture and 
when so situated serious trouble will result 
as to future vision. The ulcerative pro- 
cess may extend so far that there is des- 
truction of the corneal substance up to the 
membrane of Descemet and then we have 
a protrusion or hernia of the membrane 
which may or may not rupture and be fol-. 
lowed by iritic hernia; this condition 
which I have seen not unfrequently is 
known as ‘‘keratocele.” That which 
follows deep ulceration most frequently is 
opacity and of course varies in density and 
opacity with the amount of corneal sub- 
stance affected by the inflammation. 
Omitting the treatment for a while we 
will pass to the next form of ulcers. 
(3.) Serpiginous ulcers usually occur in 
elderly persons and those advanced in 
years where the vitality of the structure 
is below par and especially the cornea, 
which shows this impairment of vitality 
by the “ arcus senilis.” This form of ul- 
ceration is mostly in a chronic form and 
advances slowly-in a crescentic form which 
gradually cuts off the proper nutrition of 
the cornea and as aconsequence sloughing, 
in ong. neglected cases followed most 
surely by pan-opthalmitis. 

The acute symptoms of this form of ul- 
ceration are not always the most imperative 
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and on this account the neglect is excus- 


able on the part of the patient. _The ulcer 
advances peripherally, destroying as it ad- 
vances, and forming scar tissue in its 
trail. 

Treatment when properly instituted and 
observed can check its progress and pre- 
serve the eye from its dire consequences, 
but the mal-nutrition of the parts as a 
general rule prevents any brilliant achiev. 
ments. 

To return now to the treatment of these 
ulcers of the cornea. We have at least 
six distinct objects to have in view in the 
treatment of ulcers in general be they sup- 
erficial, deep or serpiginous. 

1. Stimulate the ulcer to a normal and 
healthy condition. 

2. To ease eye-pain and produce sleep 
when required. 

3. To protect the ulcer from friction 
against the eyelid and from strong light. 

4. To diminish intra-ocular tension 
when necessary. 

5. To apply a seton or other counter-ir- 
ritant when needed. 

6. To improve the general constitution. 
Taking these objects ad seriatum: 

First.—The ulcer can be stimulated 
when stimulation is needed which is in 
chronic and indolent cases. If there is 
any one drug indicated in corneal troubles 
it is mercury in any of its various forms. 
The best mode of application of mercury 
in stimulating corneal ulcers is in the form 
of the yellow oxide of mercury ointment, 
the yellow oxide is used in preference to 
the red oxide because the former is less 
crystalline than the latter, and conse- 
quently less irritating to the eye. Cal- 
omel may be used as a powder, but it very 
often causes such intense pain that it 
must be discontinued. A very weak solu- 
tion of eserine may be used with advan- 
tage in lessening the photophobia and at 
the same time stimulating the ulcer to re- 
newed activity—warmth applied externally 
also aids materially in stimulating the 
ulcers. 

Should these fail in stimulating slug- 
gish ulcers into activity resort should be 
had to the use of the mitigated stick of 
silver nitrate or the galvano cautery or 
simply scraping the edges of the ulcer 
with a sharp instrument or small curette. 
Caution need hardly be enjoined upon any 
one using such severe means, and caution 
should be especially exercised in using the 
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cautery, for puncture of the cornea is not 
an infrequent sequence of such means. 

SECOND.—To ease pain and produce 
sleep if necessary. The use of hot foment- 
ations and warm compresses, the use of 
the Japanese hot box, warm applications 
of a solution of poppy-head tea, subcu- 
taneous injections of morphia in the tem- 
poral and orbital regions give relief tem- 
porarily, the use of a solution of atropine 
in the eye also aids wonderfully in reliev- 
ing pain. 

THIRD.—To lessen the irritation caused 
by friction of the lids upon the inflamed 
and ulcerated part. 

A large shade should be worn to protect 
the eye from light and thus alleviate the 
pain consequent upon such exposure. If 
this should fail then the eye should be 
bandaged up with a slight compress to hold 
the lids in position and prevent motion. 

FourtH.—To diminish intra-ocular 
pressure when necessary. This is indicated 
occasionally in deep ulcers when hernia of 
the iris and rupture of the membrane of 
Descemet, is only a matter of a short time 
anyhow. -We can diminish intra-ocular 
pressure by the use of eserine which not 
only lessens intra-ocular pressure but 
stimulates the ulcer; in cases of hypopyon 
the use of eserine often acts very quickly. 
The second and sure method of diminish- 
ing intra-ocular pressure is by parcentesis 


_ of. the anterior chamber, hernia of the iris 


and wounding of the lens is to be particu- 
larly avoided ; should the hernia of the iris 
persist, iridectomy should be performed 
while the wound is open. In some cases 
the ordinary paracentesis is less preferable 
to Saemisch’s operation which consists in 
ing an ordinary long Graefe cataract 
nife through the ulcer and the anterior 
chamber, to as great a length as the sur- 
rounding infiltration exists. Every twenty- 
four hours the wound should be opened so 
a8 to allow the escape of purulent matter 
from the anterior chamber and should be 
s0 opened until suppuration diminishes. 
Firtu.—Counter irritation is an ex- 
tremely valuable adjunct in the practice 
of ophthalmology and I have seen the 


~ seton in the temple clear up a cornea that 
_ Seemed so cloudy and vascular as to 
_! almost dishearten one of its ever regaining 


its transparency. I have in mind now 
—Mistinctly two such cases of recent oc- 
_Currence. The best seton is horse hair or 
Stout thread, and can be inserted in the 
_ temple or in ¢he nape of the neck and 

ald remain for at least two weeks after 
disappearance of all ulceration. 
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Blisters can also be used though with less 
efficacy. Artificial leeching can also be 
used advantageously. 

SrxtH.—In reference to the improv- 
ment of the general health of the patient 
I need say very little. Good food 
plenty of out-door exercise, hygienic 
surroundings, tonics, iron, quinine, 
strychnia, cod-liver oil, phosphorus, etc., 
such remedies as the nature of the case 
may demand. I have already taken up 
more of your time than I expected and 
will hasten to enumerate some of the 
sequelee of ulcer of the cornea. 

Perhaps the nost common sequel of 
corneal ulceration is opacity. If the 
opacity is dense and large nothing can be 
done for it other than making an artificial 
pupil if any clear cornea exists and if none 
exists then tattooing the cornea for cos- 
metic effect can be done. Should the 
cloud be small and not very dense, the 
continued use of calomel powder for a long 
time will clear the cornea but this can 
only be done in very pale opacities, and 
used for a long time. Keratocele is another 
sequel of deep ulcer of the cornea and 
may be followed by hernia of the iris orin 
the case of small children, especially in 
the ulceration of ophthalmia neonato- 
rum, pyramidal cataracts mav form from 
the contact of the lens witht :e ulcerated 
cornea. I cannot take your time to so 
describe all these changes and the treat- 
ment of the same, but must confine myself 
to the subject matter. Astigmatism may 
follow a corneal ulcer and the contour of 
the cornea may be changed as to make it 
very difficult to help by means of glasses. 

Staphaloma anterior may follow from 
severe ulceration of the cornea when the 
eye is hopelessly lost. Hypopyon is seen 
very often following corneal ulcers, followed 
by iritis in some few cases, and 
sometimes by panophthalmitis. When 
such isthe dire results of corneal ulcers 
little or no hope can be entertained for the 
restoration of the eye to its normal condi- 
tion. 

Summary: Corneal ulcers are to be 
treated by the use of mercurial ointment 
in connection with a weak solution of 
corrosive chloride of mercury. When slug- 
gish and chronic the ulcer is to be stimu- 
lated by the various methods enumer- 
ated and remembering that in the vast 
majority of the cases the sequele are to be 
accounted for by some neglect either on 
the part of the patient or doctor; also that 
opacities the sooner seen the sooner helped. 

327 N. Charles St., Baltimore, Md. 
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GONORRHGAL ARTHRITIS. 

By PROFESSOR CHARLES CAREY, M. D., 

BUFFALO GENERAL HOSPITAL. 

This patient was well till four years ago 
when he had inflammation of the bowels, 
from which he made a good recovery. 
Neither his occupation, that of a candy 
maker, his family history, nor his previous 

ersonal history—so far as it can be elic- 
ited—has any bearing on his present 
trouble. Two weeks ago he entered the 
hospital in a bad condition. His shoulders 
and hips had been swollen for a week and 
others joints became involved. His knees 
were enormously distended and too tender 
to admit of any manipulation. They were 
at least twice their present size and the 
diminution will undoubtedly continue. 
The disease has shown no tendency to fly 
rapidly from one joint to another, but 
rather to linger where it has once invaded. 
On making pressure on the patella, I can 
bring it with a click against the femur, 
showing that the swelling is beneath the 
patella and floating it forward. The sense 
of fluctuation, also, is distinct Both 
knees are affected and nearly equally. The 
ankles have been involved and on the dor- 
sum of the hand there was a swelling run- 
ning along the line of the tendon sheathes. 
The wrists are still a little sore. 
tient cannot extend the arm at the shoulder 
but I can extend it for him without caus- 
ing him pain. This implies that the 
trouble is in the tendon sheathes or bursx 
lying between the muscles and not in the 
joint itself. “I have seen similar cases in 
which the malady was limited entirely to 
the different burs, as the one beneath 
the tendo. patelle or at the point whore 
the tendo Achillis rounds the heel. In 
other patients, a touch on the tip of the 
elbow would be very painful on account cf 
the location of the bursa there. The 
urine is normal, in this case, except for 
the presence of a small amount of pus. 
There has been a urethral discharge which, 
the patient says, he did not notice until 
he entered the hospital: Venereal history 
is denied. ‘ 

This is an illustration of a disease which 
is, fortunately, quite rare. It isa gonor- 
rheal infection of joints. When this boy 


The pa- - 


to discredit his statement that he had not 
known of the presence of a urethritis for 
the discharge looked to me as if it had ex- 
isted for some time. It had been present 
so long that it had involved the tissues 
outside the urethral canal in a prosthitis 
and a balanitis and the thickening was so 
great that the under surface of the in- 
flamed prepuce and glans penis seemed, at 
first sight, to be covered with chancroidal 
sores. This external inflammation was, 
therefore, purely accidental and if the man 
had been careful and cleanly in his habits, 
it certainly would not have occurred. His 
own tendency to distribute the disease was 
also manifested by the fact that he had a 
bilateral gonorrhwal conjunctivitis, par- 
ticularly marked in the right eye but not 
of severe grade in either. The right con- 
junctiva is still engorged and reddened 
but there is little purulent discharge. 
The very fact that this inflammation has 
not been more destructive leads me to 
believe that this man’s gonorrhoea was old 
and had, in a measure, lost its virulence 
before he accidently inoculated: his eyes. 
There is no type of conjunctivitis which 
compares in gravity with the acute gonor- 
rheal form for the sight is sometimes 
utterly destroyed within twenty-four hours 
after the first inoculation. - 

It was no trouble to stop the balano- 
prosthitis and the urethritis: The inflam- 
mation of the glans and prepuce subsided 
in a very hours and had entirely disap- 
peared in the course of two days under 
the simple treatment of frequent irrigation 
and cleanliness aided by powdering iodo- 
form between the glans and the foreskin. 
The epithelium of those parts tends to re- 
cover its normal condition for it is not 
nearly so sensitive as that of the urethral 
mucous membrane. Sometimes, on ac- 
count of the thickening of the foreskin, if 
retracted beyond the glans, it will remain 
in the condition of paraphimosis and you 
must guard against adding this to the © 
complications already existing. 

I wish to call your attention particularly 
to the articular inflammation. This has 
been considered to be purely rheumatic but 
it is not so, for patients without any ten- 
dency to rheumatism will develop this 
arthritis almost immediately after contract- 
ing gonorrhea. This patient has never 
had anything suggestive of rheumatism 
except that last winter he suffered occa- 
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sionally in the morning from a slight pain 
in the left knee. It has been observed 
that men after recovery from an attack of 
gonorrheal arthritis will have a second 
attack precipitated by a subsequent 
urethritis. Furthermore, the frequency 
with which bursal and tendon sheaths are 
involved in arthritis following gonorrhea, 
the relative absence of pain, the lack of 
sudden metastases, the comparatively low 
temperature—this patient’s highest tem- 
perature has been only 102° in spite of the 
enormous swelling of the joints and finally 
the reluctance with which this trouble 
yields to treatment, established its claim 
to be ranked as a distinct form of joint 
affection. You need not be surprised if 
your patients become weary of your at- 
tempts at curing them and after you have 
seen two or three cases of gonorrheal 
rheumatism, you will dread to see one 
enter your office again. 

We may get a hint as to the pathology 
of this form of joint trouble by referring 
to a similar arthritis which sometimes 
follows scarlet-fever. It is not so very 
uncommon either, for articular inflamma- 
tions to come along in connection with 
some others of the higher grade of infec- 
tious maladies. Such troubles, therefore, 
are rather analogous to pysemic metasta- 
sis to joints although it is very rarely that 
the synovial inflammations assume a pur- 
ulent form. 

This man has not only had the synovial 
membranes affected of both knees, ankles, 
shoulders and many tendons but he has 
also had an endocarditis. This is, com- 


paratively speaking, not an uncommon 


. sequela of scarlatina but it is very rare to 
find such an illustration of the analogy to 
true rheumatism in gonorrhceal arthritis. 
When this patient entered the hospital he 
had quite a roughened first heart sound 
amounting to a murmur but, though still 
present, I am glad to say that it is dimin- 
hed in intensity. This points to the 
fact that the structures in the heart 
which are analogous to the fibrous struc- 
tures of joints are involved also. 

_ What is the treatment to be carried out 
mm these cases? The first step is to cure 
the urethral discharge and thus remove 
the source of the virus. This having been 
accomplished, you will find that the ar- 
thritic trouble is one of the most lingering 
and annoying, involving one joint after 
another in spite of the most careful ob- 
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servance of hygienic principles and of 
tonic and sustaining treatment. Although 
the disease is not absolutely incurable, it 
lasts till both yourself and the patient are 
tired of the treatment. Ricard, a venereal 
specialist who is much quoted to-day, said 


_ that he believed the infernal regions for 


doctors would be full of just such annoy- 
ing cases. If these patients have a recur- 
rence of the gonorrhoa—as such men are 
apt to have—the joint trouble is lighted 
up again and intensified. Another un- 
favorable circumstance is that these men 
do not want to acknowledge their trouble, 
they are not, as a rule, as sick as this pa- 
tient has been and they are not compelled 
to give up, but they continue to walk 
about though lame; they become weak 
and anemic but they keep going, this is 
one of the principal reasons for the chron- 
icity of the malady. The chances of suc- 
cess are better if you can begin the treat- 
ment early and keep the patient in bed. 
Splinting the joints affected, secures 
local rest and some even recommend a 
plaster-of-Paris bandage, which is rather 
inconvenient and quite unnecessary. Al- 
though it is sometimes necessary to con- 
fine the limb in a fixed position, slightly 
flexed, it would have been impossible to 
do so in this case on account of the multi- 
plicity of joints involved. The patient, 
however, has been lying quietly in bed 
and the inflammation has subsided rap- 
idly. 

If the disease is limited to a single 
articulation ar to a few, mercuria!s may be 
applied locally. You will find slight use 
for alkaline salts except to secure one or 
two evacuations of the bowels daily, and 
for this purpose Rochelle salts may be 
employed. Salol will give as good results 
as any drug. This man was placed upon 
salol immediately after his admission to 


‘ the hospital, being given two grains three 


times daily—rather small dosage. Re- 
cently we have also given him iron on ac- 
count of his anemia. Up to the present, 
the case has gone on very well and the de- 
gree of absorption from the knees is sur- 
prising. A latent lameness will, however, 
probably follow his recovery. In my 
opinion this is the worst of all the forms 
of venereal disease and I would rather see 
any one in whom I am interested, affected 
with several of the others than with this. 
The tendency manifested in this disease is 
liable to be seen in the symptoms of puru- 
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lent tion from abscesses or ulcers 
wherever located and whenever pus may 
subsequently be formed. Women are not 
particularly subject to this disease because 
the mucous membrane of the vagina is not 
favorable to the absorption of the gonor- 
rheal virus and because the female urethra 
is much shorter than the male and lined 
with far less sensitive epithelium. The 
male urethra, too, has pockets well 
adapted to retaining for long periods the 
gonorrhoeal disease. Even in men, how- 
ever, gonorrheal arthritis is not a com- 
mon disease. 


A CAUSE OF PROSTATITIS. 


By J. W. IRWIN, M. D., 
LOUISVILLE, KY. 





I do not intend to speak of the general 
causes of this disease; my remarks will 
only apply to prostatitis following bicycle 
riding. 

Within the last eighteen months five 
cases of prostatitis have come to my notice, 
which could be traced directly to the pres- 
sure on the prostate gland by the saddle 
of the bicycle. Four of the subjects have 
passed the years of middle life, and one is 
in his teens. In all cases the phenomena 
presented by them were very similar in 
character, and a general description of the 
cases, will, I hope, suffice. 

After riding the bicyclefor a few hours, 
during the act of micturition a feeling as 
though the vesicle end of the urethra was 
raw, was experienced; then a full feeling 
behind the scrotum came on which was 
unattended by pain. Inordinate and per- 
sistent erections of the penis, coming on at 
short intervals and lasting three or four 
days was the most unpleasant feature 
observed. 

The urethra during the act of micturi- 
tion felt raw and tender under pressure; 
weight and some dull pain, was felt in the 
testicles. There was no discharge from 
the penis at first, but after two or three 
days a little moisture was observed coming 
from the meatus urinarius. ‘The dis- 
charge seemed to be very thin and color- 
less. The desire to void the urine more 
frequently than normal was present while 
the trouble lasted. 

The treatment advised was saline laxa- 
tives, and the free use of water internally. 
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For the relief of troublesome erections of 
the penis, mono-bromide of camphor in 
large doses was advised. This course of 
treatment together with the removal of the 
cause, gave relief in from five to seven 
days. 

In presenting this report for your con- 
sideration, I do so believing that others 
have observed similar phenomena follow- 
ing the use of the wheel-horse. 

When time, which regulates the fashion 
of the hour, has been consulted, who 
knows but one of the most annoying 
troubles which the male subject has to 
bear, may be brought on prematurely by 
pressure of the bicycle saddle on. the 
prostate gland? Certainly urethritis ex- 
tending-into the bladder has resulted from 
its use in the cases reported. 











TREATMENT OF DIPHTHERIA. 


By JAMES E. PRYOR, M. D., 
OCEAN CITY, N, J. 

There are so many drugs employed in 
the treatment of this disease and so many 
opinions regarding it that the physician is. 
often at loss to know just what course to 
pursue. Without going into the pathol- 
ogy and diagnosis of diphtheria I shall 
briefly give an outline of a plan of treat- 
ment, which I have found most rational 
and efficient. On discovery of a severe 
sore throat without waiting to make any 
fancy distinctions, I order a purge of cal- 
omel, from five to fifteen grains, to be re- 
peated, if need be, until the stools are 
green. A good adjuvant is castor oil, con- 
taining twenty to thirty drops of tur- 
pentine. . This active purgation, should 
not be repeated, as it does all the good it 
If it turns out that 
you have only a case of common sore 
throat no harm has been done. I treatall 
cases of sore throat exactly as I do diph- 
theria and have never regretted it. 

After free purgation, I order the throat 
sprayed every half hour at first, with a so- 
lution of hypochlorous acid, made thus. 


Potasss chlorat .....sccsscocsssccere 3i 
RB Acid muriat,........-cccccccccvccees c. p. 
Mix.. Let stand 2 minutes then add : 
Aque Destillat............ccccsecees Svi 


Mix. Sig. Spray: 


If a gargle is desired, the same is used, 
diluted with an equal quantity of water. 
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Medicinally, I believe in, and have had 
best results in using tincture of iron in 
doses of ten to thirty drops every two 
hours, also one to two grains of quinine 
every three or four hours, with a milk 
diet, which on the whole, I think is the 
best, yet the patient may be allowed to 
drink strong lemonade, coffee, orange 
juice, or pineapple juice. The latter is 
said to contain a digestive ferment which 
attacks the membrane, this may or may 
not be true; but it certainly does no 
harm. 

Locally, I order the throat enveloped 
in several layers of flannel, saturated with 
lard and turpentine, to be kept on. I 
strongly condemn the use of poultices, 
which so many are apt to apply, especially 
anxious friends. 

Rather apply cold, as ice retards the 
growth of the bacilli. | Heat favors them. 
Again, never give the patient a solution 
of chlorate of potash to drink. Itis death 
to the kidneys. 

I have found peroxide of hydrogen use- 
ful, especially when the disease invades 
the nasal passages. I have had excellent 
results from its use, under these circum- 
stances, but have not much confidence in 
it as the main part of the treatment. 

Whiskey and brandy should be reserved 
for the struggle, when the blood poisoning 
attacks the heart. It should then be used 
boldly and unsparingly. 

Inasmuch as the membrane is a great 
source of danger by impeding respiration. 
We should always hold ourselves in readi- 
ness to perform tracheotomy. 

We should not allowoursel \ 
diphtheria and be deceived by favorable 
symptoms. The danger-line is very broad 
and extends far over into convalescence. 
Do not allow the patient to make any ex- 
ertion that can possibly be avoided as the 
heart sometimes lets go all holds when the 
patient is to all appearances quite out of 
danger. 

Right here let me say: Don’t for any 


-Yeason use antipyrin, acetanilid, phenace- 


tin, or any other depressing drug. Save 

and cultivate every ounce of the patient’s 

strength. If such drugs are used, you 

may as well hunt up the nearest under- 
er. 

I have said nothing about the hygienic 
surroundings and necessity for isolation of 
patient, taking it for granted that every 
physician is fully conversant with the fact. 
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MEDICAL LEGISLATION.* 


By 8. C. TOWLER, M.D., 
MARIONVILLE, PA. 


The State Medical Society, has placed 
itself squarely, and earnestly in favor of a 
State Board of Medical Examiners, for 
Practitioners of Medicine, etc. It is per- 
tinent, at this point. to inform laymen, 
and some doctors, what the State Medical 
Society is. It is the representative body, 
directly of,in round numbers, 2500 doctors, 
composing the county societies, and indi- 
rectly, of 6000 regular physicians, in this 
State. Within its membership are found, 
the most eminent medical men of the 
Commonwealth, men of national reputa- 
tion, and second to none in their profes- 
sion. The State Society has been noted 
and indeed blamed, for its conservatism. : 
It has been slow to move out of well- 
beaten paths, slow to give countenance to 
theories, doctrines or legislation, unless 
well-founded, proved and necessary. It 
does not lend its aid, or give its support 
to any man, or set of men, but bas with 
dignity stood for the profession as a 
whole, regardless of faction. No man, be 
he ever so eminent, who appears before 
it, with theory or line of treatment, is 
above its kindly criticism, no man, in its 
ranks, so humble, but his ideas can have 
place, and respectful hearing. When 
such an organization places itself on record, 
in favor of an examining board, it means 
more than ‘‘ something ;” it means much. 
It seems that this learned and conservative 
body has been forced to the conclusion 
that the present law is not sufficient to 
protect the layman from incompetent and 
ignorant practitioners. When we con- 
sider, that, under the law of 1881, no per- 
son in 1892 can enter into and begin the 
practice of medicine without a diploma 
from a legally chartered college, the inno- 
vation must he startling to the unini- 
tiated. For it means, not only as stated 
above, but also, that in the profession it- 
self, diplomas are at a discount. 

What a criticism on the profession! 
What a sarcasm on medical colleges! 
‘* What?” asks the layman, ‘’ Is the sacred 
sheepskin, that hangs in my family doctor's 
office, with all its glory of ribbon, and seal, 
and long list of professors’ names, not evi- 
dence of his fitness for his profession.” 
The State Society by its attitude answers, 


*Read before the Butler County Medical Society. 
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** We do not know the merits of your par- 
ticular doctor, nor do we condemn his 
diploma, but we do know, that as a rule 
diplomas are not sufficient evidence of 
medical education, nor a safe thing for a 
layman to tie to, and we cannot ask for a 
law that discriminates between colleges.” 
All well-posted physicians know why the 
State Society has been forced into this po- 
sition. It is because so many medical 
colleges, bid for students, by easy matric- 
ulation and graduation. It is merely a 

uestion of obtaining fees, in colleges of 
this class, not of turning out first-class 
workmen. 

In spite of our democracy and republican 
form of government, Americans have a 
passion for titles. We have more Generals, 
Colonels, Majors and Captains, more 
Judges and Esquires, more Reverends and 
Doctors, and less plain Misters, I think, 
than any nation on earth. In this array 
of American titular gentlemen, ‘‘the Doc- 
tor,” stands high, very high socially. In 
Great Britain and Europe, the physician 
stands about on a par with the tradesman, 
seldom among the gentry. Here there'is 
no assembly, amongst high or low, to 
which ‘‘the Doctor” is not a welcome 
and invited guest. It is no wonder then, 


that the aspiring American seeks admis-_ 


sion to its ranks, and in the seeking, in 
too many instances, the notoriety is what is 
aimed at, its almost divine mission, made 
@ secondary consideration if indeed con- 
sidered at all. The aim being selfish, it 


follows, that the aspirant seeks the mode- 


most easy of access, and finds it in the 
college, that is willing to sell its honor 
and its name, for a price, regardless of 
consequences to society or the great wrong 
to a noble profession. 

To this class of medical men, ‘‘ the 
graveyard” is a joke, ‘‘buried his mistake” 
is funny, and ‘‘Who has been butchered 
now?” the essence of wit. Did the lay- 
man know the danger he is in, the narrow 
escape his children have made, aye, the 
pit of death into which his loved ones have 
fallen, through the ignorance of incom- 
petent practitioners, he would not laugh 
at the doctor’s mistakes, but would shudder 
in horror at the slaughter. Do I exagger- 
ate? You who surround me to-day know 
Idonot. . 

In this County of Butler I stood by the 
body of a woman, and as the post-mortem 
progressed, men turned pale, as that 
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worthy surgeon, Dr. R. 8. Wallace, ex- 
claimed, ‘‘The scoundrel who did that 
ought to be hung.” ‘There before us, was 
a wound, from vagina to abdominal cavity, 
through which the hand could be thrust, 
telling an awful story, of shock, hzmor- 
rhage and death. The practitioner who 
made that wound, had been trying to force 
a pair of placental forceps into the os uteri, 
and had madly and ignorantly pushed the 
instrument through the cul-de-sac above. 
He was not hung, indeed I believe he is 
practicing (?) yet. 

My attention was called not so long ago 
to a case of severe aud protracted post- 
partum hemorrhage accompanied by con- 
vulsions. The graduate in Medicine who 
was called, saw the stream of blood, so 
great that it soaked through the mattress, 
and trickled across the floor, he saw the 
clenched hand, and set teeth of the uncon- 
scious patient; and he remembered that 
somewhere he had read or heard of vene- 
section in puerperal convulsions, and re- 
gardless of circumstances or condition, he 
opened a vein in the arm: Of course, 
death ended the scene, and yet the young 
husband, in relating the circumstances to 
me, said, ‘*I suppose that all was done 
that could be done to save her life.” It 
is not necessary for me to multiply cases, 
or enlarge on this point, cases more or less 
similar ure familiar to you, to say noth- 
ing of the absurdly ignorant answers given 
by graduates of medicine before U. 8. and 
State examining boards. It isa sad but 
important fact to note, that 20 per cent. 
of graduates are rejected by State Boards 
and 68 per cent. by the U. 8. examining 
boards. Such results are a disgrace to 
the profession, and the issuing of diplomas 
to that class of graduates is dangerous to 
the community at large, and a direct blow 
and injury to the honest practitioner and 
student who has worked hard to earn his 
well merited degree. Besides this class, 
there are those who hold fraudulent diplo- 
mas of crank schools. I have here with 
me a copy taken from the records of 
Forest County, of a diploma of the ‘‘Ameri- © 
can Health College” of Cincinnati, 0., 
legally chartered in 1874. This precious 
(?) document, not only constitutes the 
holder, a ‘‘ Doctor of Medicine” accord- 
ing to the Vitapathic system, (whatever 
that may mean) but constitutes him 4 
minister. It authorizes him to preach, 


solemnize marriage and attend funerals, 
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etc., etc. There are people, and nota few 
in number, who think that such a blanket 
diploma as that, ‘‘is great medicine.” 

All this is more than sufficient reason 
why the State Society has taken the stand 
it has for additional legislation. The 
form of billas introduced in the Senate, 
and so ably advocated by our distinguished 
fellow member, Senator Showalter, is the 
style of bill approved by the State Society. 
This bill was so fair and honest, so just to 
all concerned, so free from sectarian bias, 
and so liberal in all its provisions, that no 
just reason has ever been given for either 
its amendment or mutilation in the 
House. The bill left the selection of 
members of the board to the common sense 
judgment of the Governor, and Senate. 
It asked for no favors for regulars, nor de- 
manded discrimination against Homeo- 
paths or Eclectics. It interfered with no 
existing practitioner who was legally reg- 
istered under the Act of 1881. It simply 
threw a wall of protection about the fu- 
ture, and asked that the practitioner 
should be what he claimed to be, “‘ com- 
petent to practice his profession,” and 
nothing more. Could anything be more 
reasonable, should anything less be asked? 

The objections to this bill came from 
various sources. First in order was that 


from the sectarians, i. ¢., the Homeo- | 


paths and KEclectics. They demanded 
that they should be recognized on the 
Board. There was nothing in the bill to 
prevent their recognition, so the demand 
was a special plea for class legislation. 
Seemingly fearful that they might be ig- 
nored by the Governor in the appointments, 
they demanded that this recognition 
should be compulsory. What a position 
for medical men to take. The advocates 
of these schools appeared before the Com- 
mittee of the House having the bill in 
charge, and boldly claimed the glory of all 
the advancement in medicine, and all the 


discoveries of modern therapeutics. Yet . 


they sank themselves so low, as to seek to 
compel by legal enactment, the recogni- 
tion they were fearful their boasted pro- 
fessional triumphs, would pot accord them. 
In short they were afraid to stand on their 
merits alone. If any think this severe, 
let me remind them, that after the amend- 
ment of the bill, by placing (most unjust- 
ly) three Homeopaths, three Eclectics and 
three Regulars on the board; thus giving 
1075 Homeopaths and Eclectics, six rep- 
resentatives, and 6240 Regular physicians 
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only three representatives, that even then 
with all this advantage, the advocates of 
these schools, appeared on the floor of the 
House and lobbied against the bill. So 
their real position was against any examin- 
ing board whatever, but if one must 
be had then compulsory recognition of 
their schools. I say again, that the situa- 
tion proves, that they were not willing to 
stand on merit alone, nor subject their 
graduates to the same test applied to the 
regular. Let me here note that the word 
‘* Regular” is used only for ‘distinction 
from the sectarian. The ‘‘ Regular” is 
simply a physician. He claims no dogma- 
tic distinction, is bound by no iron-clad 
theory, but is free to choose his remedy 
when and whence he will. Some of our 
own people do not seem to known that the 
appellation of ‘‘ Allopathist ” was an in- 
vention of Hahnemann, the Apostle of 
Homeopathy. 

It may be argued that the sectarian 
physicians fought the examiners’ bill in 
the interests of their own bill, known as 
the ‘* Medical Educational Bill.” Their 
position won’t stand examination on that 
either. The Medical Educational Bill was 


‘ referred in the House to the Committee of 


‘‘Health and Sanitation.” Of those 
members composing that committee ten 
were regular physicians, yet they gave the 
sectarians most respectful hearing and re- 
ported the bill promptly ‘‘ as committed.” 
It was in the power of these ten regulars 
to have juggled with, or even killed that 
bill.in committee. On thecontrary, these 
ten regulars, of whom I was one, assured 
the sectarian gentlemen, that the. bill 
should have a fair show and open discus- 
sion in the House. It was read a first 
time and then its friends let it quietly 
drop. The entire history of Medical Leg- 
islation in the last session, shows on. the 
part of the regulars, open and above board 
desire for discussion of these bills on their 
merits, and on the part of the sectarian, 
simply flat-footed opposition. The oppo- 
sition in our own (Regular) ranks, was 
largely uncalled for. The principal objec- 
tion was, that the professors in our col- 
leges should be the most competent judges 
of the qualifications of the graduates, and 
the degree given should be sufficient evi- 
dence of ability. The answer is, no one 
questions that they should be, but the bald 
fact remains that they don’t examine and 
there is no process to compel them to ex- 
cept in the legislation proposed. 
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If ignoramuses were not turned out 
by colleges, as graduates, then the State 
Society would never have asked for the 
legislation. Again, it was objected, ‘‘ that 
midwives could still practice,” Every 
country physician knows, that it would 
be a great wrong and hardship to the suf- 
fering woman in labor, to forbid the at- 
tention of another woman, when the near- 
est and perhaps only doctor lived 
miles away. Let it be remembered also, 
that a woman in confinement, is just as 
safe in the hands of a woman, who has 
had children and thus some practical 
experience, as she would be in the hands 
of that ‘‘ Graduate,” who answered that 
“the best way to facilitate the expulsion 
of the placenta, was to let the woman get 
up and walk about the house five minutes 
after the delivery.” The fact is the scope 
and intention of the bill is not properly un- 
derstood. It is not the neighbor who assists 
a wounded or sick man in an emergency; 
it is not the woman, assisting her sister 
woman in her pain and anguish; it is not 


‘ the painstaking and honest practitioner - 


even though he be somewhat behind the 
times, that the State Society is after, not 
atall. It is the man who claims to be, 
what he is not, the man whose qualifica- 
tions for practice are simply on paper and 
nowhere else. The man who is danger- 


ous, incompetent and unworthy, and yet: 


who flaunts his diploma in the face of 
worthy practitioners and a confiding com- 
munity, saying, ‘‘this is my authority, 
what are you going to do about it?” I 
have in my possession, specimen copies of 
the examination sheets for graduates ask- 
ing admission to the Army and Navy. 
They cover the nine common branches, 
taught in our colleges, with an average of 
eight questions in each branch; with few 
exceptions the questions are plain and 
practical, yet sixty-eight per cent. of grad- 
uates fail to pass. If the diploma was 
sufficient evidence of qualification, the 
Army and Navy Board would not require 
the additional examination. 

It is pertinent to here remark that the 
life of the civilian is just as valuable as 
that of the military, and as much to be 
protected. It is well to remind those in 
our own ranks, members of county socie- 
ties, who opposed the bill, that their posi- 
tion is hardly fair to the majority. In a 


liberal profession like ours, we can cheer- 
fully concede that no man is compelled to 
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accept the opinion of another. That even 
majorities may be wrong and minorities 
right. Yet every man of common sense must 
acknowledge that as long as he is in the 
organization, it is his plain duty to sub- 
mit to the majority and not join with its 
The 
only exception to this rule is when ma- 
jorities have been gained by fraud and 
misrepresentation. 

The majority of the County Medical 
Societies, is undoubtedly represented by 
the majority in the State Society, and 
opposition to its plans by aiding those out- 
side the organization, is little short of 
treason in the camp. 

Now we come to the objections raised 
by members of the Legislature. First; 
‘* The profession is net united in asking 
for this legislation.” The answer is, that 
it is impossible to not have, in 8,000 doc- 
tors in the State, some kickers—and some 
of them would kick at most anything. | 
But the bill is not for the protection of 
Doctors, save incidentally, but for the 
public, and if good legislation should pass 
regardless of some UDoctor’s opposition. 
This leads us to the next objection, viz., 
‘*The public has not demanded this legis- 
lation.” I can’t repress a smile as I an- 
swer, that, if no legislation was considered 
but that demanded by the public, the 
General Assembly could meet, transact such 
business, and adjourn after a four weeks 
session. Legislation is called for, more 
often by leaders of thought than by public 
demand. There was no public demand 
for the law of ’81, yet so far as it goes, 
it has popular approval, and is a good law. . 
There was no public demand for the Phar- 
maceutical Examining Board, yet it has 
popular approval, and its work has been 
good and protective of life and health. 
‘It is perfectly safe to say that no well 
posted layman will object to this law, for 
it is for his benefit and it would meet with 
almost universal commendation. The next 
objection was, ‘‘If the diploma is not 
evidence of ability why should the gradu- — 
ate be obliged to have one at all?” That 
is the hardest objection of any to 
answer. Having taken our position on 
the competency of the applicant as ascer- 
tained by the board and discounted his 
diploma in advance, to be consistent, we 
are compelled to admit that if an appli- 
cant can pass the examination before his 
diploma is presented, he should not be 
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compelled to have oneatall. For instance, 

a member said to me, ‘‘ Doctor, suppose a 

young fellow undertook to educate himself 

under a preceptor; he procures his books, 

studies hard and becomes able to pass the 

examination, why should he not have the 

chance?” I answer, ‘‘He should, that 
feature of the bill can be omitted if it 
was at allcalled for without prejudice to 

the essential parts ofthe bill.” It would 
be very rare indeed that the board would 
be called upon to examine such an appli- 

cant, so rare indeed that save for the con- 
sistency the objection might go unan- 
swered. On the other hand with that 
feature retained it compels colleges to see 
that students are capable of passing 
the examination. It strengthens, en- 
dorses and makes good the diploma of the 
applicant, and isa help to him in medical 
standing. So that while that feature 
might be omitted, it is very much better 
to retain it. On the same line is the ob- 
jection that ‘‘ The members of the Board 
should not be compelled to have diplomas.” 
The answer is that while it is true diplomas 
are not sufficient evidence, yet it is part of 
the evidence needed to form a Board intel- 
ligently, it being the standard up to the 
time ofthe change. Toit is added the re- 
quirement of ten years practice, a feature 
of much practical importance. It is to be 
remembered that the Governor is expected 
and would doubtless make careful inquiries 
before making appointments to the 
Board. — . 

That brings us to another objection, 
that this ten year feature cuts out the 
younger graduates from appointment. 
Well! brethren, there will be left more than 
7550 to condole with you and it’s hardly 
worth while kicking over a little matter 
like that. Another objection. is, ‘‘ That 
it will hurt the smaller colleges.” I fail 
to see why. Every college professes to 
send out its students as ‘‘ competent 
doctors.” That is all this bill requires 
them todo. High or low, great or small, 
rich or poor, in person or college all this 
bill asks to know is this ‘‘ Is he qualified?” 

In order to effect this legislation, it is 
necessary that the profession be in accord 
and urge its enactment.. It is necessary 
also that the public be informed of the true 
state of the matter. To thisend not only 
the medical press, but the secular press as 
well, must be enlisted in this work. Few 
laymen see a medical journal and take no 
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interest in it when they do. They can 
only be reached by the public press 
There are few papers but would be glad 
to have a letter on that subject from the 
leaders of thought in the profession. Let 
these leaders come boldly to the front and 
a revolution in sentiment will take place. 
The quack and charlatan use the public 
press, while the worthy men of the profes- 
sion write an article on humbugs for a 
medical journal and then sit down and 
growl at: the growing influence of the pre- 
tender. To educate the people, to show 
them ‘‘ what they are at” we must use the 
means best adapted to that end and not 
travel only in paths they never follow. 

I have gone into this subject somewhat 
exhaustively, for this society has not only 
the honor of having the only member of 
Senate or House, in the person of Dr. 
Showalter, who has succeeded in pushing 
such a bill through the body of which he 
was a member, but the State Society Leg- 
islative Committee has placed two of our 
members as its associates, viz., Dr. A. 
Lusk and myself, so it behooves us to keep 
up the society record in the good work. 
Finally as a means of success, bickerings 
and jealousies in our ranks must cease. , 
Let us remember ‘‘whereunto we are 
called.” Our solemn responsibilities not 
only as healers of diseases but educators in 
hygiene. For many of us, I know, the 
way is rough, the road hard to travel, 
with but here and there a flower, and 
there and here a resting place. Cruel in- 
justice has wrung kindly hearts and base 
ingratitude has added its pang, yet he who 
loves his fellow man, ministering ‘to his 
sufferings, is loved by his God and meets 
that God’s reward. 


A PRESCRIPTION FOR YOUNG PHY- 
SICIANS. 


According to the British Medical Jour- 
nal a distinguished Vienna professor gives 
the following prescription to all young 
physicians who call to take leave of him 
before embarking on their professional 
career. R. Veritatis, humanitatis, fidel- 
itatis, aainfinitum. Misce. Ft. elixir vite. 
Signa: To be used constantly throughout 
life. It is easy, perhaps for most men to 
start with a good stock of this spiritual 
elixir, but the difficulty is to find an apoth- 
ecary who can dispense the prescription 
when the supply has run out. 
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OBSTETRICAL SOCIETY OF PHIL- 
ADELPHIA. 


Stated Meeting of November 3, 1892. 

TuE First VICE-PRESIDENT, Dr. W. S. 
Stewart, in the chair. 

Dr. JoszPpH HoFFMAN presented a 
paper on ‘* The Questions and Lessons of 

ctopic Pregnancy.” 

The doctor argued that electricity and 
the injection of lethal substances into the 
sac have no place in the treatment of this 
alarming condition and that surgical inter- 
ference is the only rational mode of deal- 
ing with it. It should be treated as all 
other disease is treated which involves the 
presence of a foreign body—remove the 
offending portion, the earlier the better, 
before complications are present, and 
before the growth is dangerous by its in- 
vasion of other structures. As to the let 
alone doctrine of Freund, and those who 
say with him that ectopic pregnancy is a 
disease that very frequently cures itself: 
It is not worth while to dispute this. The 
same may be said of almost every disease, 
surgical or medical. The argument ap- 
plied to the affairs of a business world 
would be received with ridicule—they are 
no less ridiculous in surgery. The surgi- 
cal, practical and sensible view in which 
to consider ectopic gestation is to cut it 
short as early as may be, unless the child 
is viable. In the latter case the treatment 
which is most rational is that which would 
save the mother. 

Experience has demonstrated that rup- 
ture may recur and its recurrence kille 
hence to say that rupture is not always 
fatal, is to agree to what we all know. 
What we all further know is that after on; 
rupture, the second or third may be fatal, 
and that is sufficient argument not to wait 
for a second or indeed to wait at all. In 
the direct treatment of this disease we have 
only one indication to meet, and that is 
the stoppage of hemorrhage. 

The essentials of the question under con- 
sideration are; its frequent fatality not its 
possible benignancy, and the absolute sim- 
plicity of its treatment when early under- 
taken by real surgery and surgeons; its 
curability even when the patient is in 
-extremis; the complications and dangers 


of delay in those cases that get well with- 
out interference, and the uncertainty 
whether or not interference may at last be 


not necessary. These are the essential 


questions and they have their answer in the 
axioms of positive surgery, not in the cal- 
culation of chances. 


DISCUSSION. 


Dr. G. BETroN Massey said that he 
did not know how many cases of extra- 
uterine pregnancy he had treated by elec- 
tricity as he had not taken the trouble to 
operate to establish the diagnosis, but he 
-had been able to diagnose with reasonable 
certainty three cases so treated. The use 
of this conservative agent is confined to 
very early discoveries of extra-uterine 
pregnancy prior to rupture, and those 
cases he believed could be invariably cured 
by it prior to the third or fourth month. 

Dr. JosEPH Pricz believed that primar- 
ily all these cases are tubal, that they rup- 
ture; and few, if any, ever go to four 
months or even three months without rup- 
ture. He has never seen one or known of 
one. There has been nothing in his sur- 
gical experience to correspond with that of 
Mr. Tait or Hart and Barbour, except that 
with Mr. Tait, he believed that they are all 
tubal and all rupture; but the remainder 
of his experience that they go into the 
broad ligament and go on to term, he is 
not willing to accept for a moment. 

- Dr. Massey speaks of the use of electric- 
ity at the third or fourth month. In all 
the cases that Dr. Price has seen, rupture 
has taken place long before the third 
month. If Dr. Massey willread Dr. For- 
mad’s experience, he will see that in thirty- 
five fatal cases, none was beyond the third 
month. Some had gone a week over time 
and some two weeks and all had died sud- 
denly, except one in West Philadelphia. 
There was a chance of saving one out of 
thirty-five. 

We still hear something about so-called 
pelvic hematocele. Those cases of s0- 
called pelvic hematocele present precisely 
the same history as the cases we are con- 
stantly operating on for tubal pregnancy 
and finding the fotus and quantities of 
blood, and removing the foetal sac with a 
great hole in it. 

Dr. JosePpH Horrman said he had 
hoped that the phase of the treatment of 
the child after viability or of allowing it to 
go on to viability would have received at- 
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tention. Hedid not believe in it, if ‘by 
any means we can discover the pregnancy 
early. He would as soon think of allow- 
ing a tumor to grow in a woman’s breast 
to see whether it was going to turn out 
malignant or benign before removing it, 
as to allow ectopic pregnancy to go on if 
he found it early. The point in reference 
to electricity in these cases is the diagnosis. 
Dr. Price has opened many abdomens ex- 
pecting to find ectopic pregnancy but did 
not find it even after the symptoms of 
rupture. Even after the stoppage of the 
menstrual flow for some months, the pres- 
ence of a large mass to one side, hemor- 


- rhage, apparent discharge of membranes, 


the diagnosis can not be made positively. 
He questioned the ability to make a diag- 
nosis because so often a mistake is made 
even when the abdomen is opened. The 


question of removing these masses in the 


early months is one that we deal with pos- 
itively from a surgical standpoint. That 
is the safe time. The effect of electricity, 
it must be confessed is problematical. The 
current used is the Faradic, which has lit- 
tle or no electrolytic power. Why such a 
current will cause the foetus to.be dissolved 
or absorbed, is a question. Again, it must 
be remembered that the length of time re- 
quired to destroy the foetus is usually the 
time during which rupture occurs. The 
stimulation of the galvanic current may 
rupture the sac. 


Dr. JosEPH Prick read a paper on ‘‘Ven- 
tral Hernia Following Abdominal Section.” 
The subject, he said, is one of more than 
usual interest to the profession. It may 
be laid down as an axiom that these cases 
require skill and promptitude in dealing 
with them. They are not cases for experi- 
mentation—the apprentice has no business 
with them. In them, very little bungling 
will kill. Careful, expert surgery saves 
about all. The predisposing causes are: 
Ist. Too -_ hasty and imperfect prepa- 

e patient for section. The 


cha Rapidity in operating is of 
Vital importance; minimizing the quantity 
of ether—the exciting cause of persistent 
Nausea which pute a constant and trying 
nh upon the healing incision. 2nd. 
lected or delayed operations in cases 
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‘of emaciated and greatly exhausted: 


patients. ‘Those requiring heroic opera- 
tions are most unfavorable without careful 
preparation and they are of the class 
where there is no time for preparation. 
They are difficult subjects for recovery, 
healthy union, consolidation and organ- 
ization in the incision. Well placed dry 
dressing and a comfortably tight bandage 
on a dry wound will give about perfect 
results. Wounds uniting by first inten- 
tion throughout, are rarely followed by 
hernia. Stitches placed too tight and too 
far apart should be avoided as favoring 
stitch hole suppuration. Multiple sutur- 
ing of incision with imperfect material 
strongly predisposes te hernia. Nausea, 
too early feeding, restlessness and too 
much latitude to nurse and patient are 
also predisposing causes. Scrupulous 
cleanliness and the avoidance of irritating 
solutions are of paramount importance in 
all surgery, general and abdominal. 
There should always be the shortest pos- 
sible incision, and least. possible manipu- 
lation. But one set of hands—those 
clean—in contact with the wound. A 
thorough use of the douche and well 
placed small glass drain, vertical, never 
oblique, followed by perfect co-aptation of 
all divided structures by not less than 
three sutures to the inch. 

The closing of a ventral hernia is inter- 
esting and instructive. It is not a sim- 
ple operation but an important surgical 
procedure. The opening or removal of 
the sac is complicated by bowel and. 
omental adhesions—all sequele of an im- 
perfect operation. Many of these second- 
ary operations are done for two purposes; 
1st to cure the hernia, 2nd to free all ad- 
hesions—to relieve the patient from the 
pain due to anchored viscera and the 
risks of bowel obstruction, not uncommon 
in the presence of such adhesions, 


DISCUSSION. 


Dr. CHARLES P. NOBLE agreed with 
Dr. Price in regard to preparation for 
operation. He keeps the patient on her 
back for two weeks after the operation and 
thinks the practice of allowing her to roll 
about is a bad one; in the first place be-: 
cause the patient is more uncomfortable, 
and in the second place because the move-, 
ment favors hernia. He did not agree 
with Dr. Price as to the method of sutur- 
ing. Instead of passing the sutures 
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entirely through, he pushes the skin with 
the underlying connective tissue back and 
inserts the needle in the aponeurosis and 
passes it through the recti muscles and 
peritoneum. When tied it is a buried 
suture. In an incision two inches in 
length there would be five or six buried 
silk-worm gut sutures. By this method 
of suturing you can see that the edges of 
the aponeurosis are brought together, 
which makes stronger union. Like Dr. 
Price he had not been favorable to catgut 
and uses it but little. The longer 
patients stay in bed the better. He fol- 
lowed the rule of allowing them to get up 
in three weeks and thought, with the 
buried suture, that that was long enough. 

In regard to operations upon hernia, the 
operation described by Dr. Price is un- 
doubtedly a good one, otherwise it would 
not have given the good results that it has 
done. He thought the peritoneum should 
be divided and dissected loose from the 
muscles, the entire face of the muscles 
should be. made raw, the edge of the 
aponeurosis dissected out for the length of 
the incision and the skin freed from the 
‘a@poneuroses. The sac must be dissected 
out as. Dr. Price described and the intra- 
peritoneal treatment-must be followed out 
as he directed. Having done’ that, he 
thought that it is better to sew up the 
peritoneum with a running catgut suture 
and put buried sutures of silk-worm gut 
through the aponeurosis of the recti. 

Dr. G. BETton MassEy said that this 
discussion emphasizes what he had so fre- 
quently said, that physicians should care- 
fully consider the question of abdominal 
section, instead of entering into it blindly. 
Again, he would ask why Dr. Price does 
not apply the same methods to the original 
operation that are so successful in prevent- 
ing the recurrence of the hernia. , 

R. JOHN S. MILLER had done this 
operation twice. After opening the ab- 
domen, he felt for the margin of the recti 
muscles. After dissecting out the periton- 
eum, he incised the edge of the rectus 
muscle and threw the sheath back and did 
the same on the other side. All the 
through and through sutures were then 


inserted, and while an assistant brought 


the parts together, he stitched the peri- 
toneum with a continuous catgut suture. 
Then with interrupted sutures of catgut, 
he er together the two muscles, tak- 
ing in the posterior sheath. The wound 





was then closed. So far the result has. 
been good. 

Dr. JosEPH HorrMaN said that if silk- 
worm gut can be left in permanently in an 
incision, and with any advantage, he did 
not see why we should not leave silver 
wire—the one is just as unabsorbable as 
the other. In several instances he had 
seen silk-worm gut accidently left in, but 
it has always a foreign body, not causing 
suppuration, but working its way out, as. 
a tack or a pin or a bullet might do. He 
did not criticise the method described, but 
only questioned the advisability of leaving 
a number of sutures under the skin with 
khots like those of silk-worm gut. They 
become hard and unyielding and how they 
can remain under the skin without pro- 
ducing discomfort is a question to him. 

In regard to the location of the incision, 
it has always seemed to him, apart from 
the matter of convenience, that those in- 
cisions where we have to go outside of the 
linea alba into the muscle, have been less 
likely to lead to hernia. When such 
an incision is closed, we have not simply 
fascia or aponeurosis, which do not unite 
very readily, making the union, but mus- 
cle itself; so that he was not sure but 
what cutting to one side, into the muscle 
itself, may not be the reason why hernia 
does not occur when the abdomen is closed 
carefully. 

So far as the occurrence of hernia is 


- concerned, it must happen in the practice 


of all, especially if patients are allowed to 
get up too soon, and especially, he be- 
lieved, in fat women, for in fat women 
you have large quantities of omentum 
which gravitates into this region and the 
fat of women seems to be opposed to mus- 
cular tension. While he had no doubt 
that many will question the truth of this 
proposition, he thought the truth remains 
that in slender women we are less apt to 
have hernia than in the obese. 

Dr. GroraEe I. MoKetway did not 
think that Dr. Hoffman’s comparison of 4 
silk-worm gut suture, anchored to the 
aponeurosis, to a pin or a bullet is a fair 


one. In the one case the material is an- — 


chored, while in the other it is loose and 
the motion of the individual moves it so it 
sets up irritation and finds its way to the 
surface. As to the suggestion of cutting 
through the muscle, if we thought for 4 
moment we should remember that the 
fibres of the recti muscles run in the wrong 
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direction for us to have any added strength 
from an incision made in the line of: the 
muscular fibres. We all know how easy 
it is, after reaching the muscle, to separ- 
ate the fibres with the finger or the handle 
There seems to be little 
cohesion. He did not see how their heal- 
ing will result in stronger union than be- 
fore. 

Dr. JOSEPH PRICE said that the obser- 
vations of the older ovariotomists verify 
the point made by Dr. Hoffman that no 
harm comes from splitting the recti mus- 
cles, and a number have gone on record 
with the observation that it does no harm 
and that union is usually stronger and 
better. Dr. Price aims at the white line 
but has repeatedly noticed that, where he 
has taken the opposite side and cut 
through the muscle, that no mischief has 
come and union is always complete, solid 
and perfect. ‘These buried sutures do but 
little good, once the incision has united. 
They are loose in their entire circuit and 
do not act as splints. They will behave 
badly in time. Not only will cases come 
back with suture abscesses and not only 
will it be important to remove the sutures, 
but hernia will occur as often, in these 
cases, as where the sutures are removed. 

Dr. Miller’s operation is a perfect one 
but it takes too much time. The through 
and through suture will do the same thing 
as the terraced suture. The approxima- 
tion is just as perfect. The overlapping 
and dove-tailing of aponeurosis is valuable. 
No harm comes of it. Aiming at a per- 
fect coaptation of these two thin lines of 
divided aponeurosis is folly and avails 
nothing. He would rather have them 
overlap an inch than to be just in juxta- 
position. Rest on the back is of vital im- 
portance. It is comfortable to the opera- 
tor and also to the nurse as well as the 
patient. If you roll the patient as coun- 


selled by Greg Smith, and others, and al-. 


low her a little liberty, she will give you 
and the nurse great annoyance and anx- 
iety. 





Dr. Horace Fox presented a paper on 
“Some Obstetrical Experiences in the 
‘Slums,’ ” 

The doctor stated that the most trouble- 
some patients he had to deal with are the 
Russian Jews and it requires about twice 


~ or thrice as much work to bring such a case 








~ to asuccessful termination as any other 
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class he has had occasion to treat, During 
his three years of service in connection 
with the Philadelphia Dispensary he had 
attended some hundreds of obstetrical 
cases, included septicemia [infected be- 
fore he took charge], eclampsia, peritoni- 
tis, hydatiform mole of uterus, erysipelas, 
and other affections, complicating the 
puerperal state, besides having used the 
forceps, performed version and craniot- 
omy. The results have been good, he 
having lost but three cases. The first 
was a case of eclampsia of nephritic origin 
in her second pregnancy, having had 
almost fatal eclampsia in her previous 
confinement ten years before. The second 
was a case of pleuro-pneumonia in which 
he was not called to see the patient until 
she was moribund. The third was a case 
of heat exhaustion, occurring within eigh- 
teen hours after delivery and caused by 
excessive beer drinking. 

The septicemia cases can be saved by 
untiring attention to the patient even in 
surroundings which are filthy and totally 
unhygienic. The cause in two cases was 
decomposition of retained portions of the 
placenta; in the other, criminal negligence 
on the part of the graduate in attendance 
since he had not even washed his hands 
with soap and water. One case of eclamp- 
sia was epileptiform in character, the pa- 
tient having had fits ever since she could 
remember. The doctor attended her in 
her third confinement and learned that she 
had had a convulsion in her first labor but 
none in the second. The fit occurred in 
the second stage, when thehead was low 
down in the inferior strait and close to the 
perineum. The forceps were applied im- 
mediately on the stoppage of the convul- 
sion. No other fit occurred during his 
attendance. The hydatiform mole is of 
comparatively rare occurrence. 

The doctor stated that he met about a 
hundred physicians and students yearly in 
connection with his work and he is sur- 
prised atthe lack of the fundimental 
principles of obstetrics that they manifest. 
He would urge necessity of earlier and 
better training and that the student be 
given more plain theoretical and practical 
work in obstetrics. Let him be more 





thoroughly quizzed, not only in the theory, 
but also in the practical work. Let him 
be disciplined in detecting, on the manikin, 
presentation and positions as they: com- 
monly occur, and urged to read and study 
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good standand works and not compends, 
etc. 


DISCUSSION. 


Dr. JOSEPH Price said that there had 
never been apremium upon skilled obstet- 
rics. At one time it was done by vulgar, 
ignorant midwives and, in this cicy, out of 
20,000 labors, 5,900 are reported by mid- 
wives. There are from 120 to 130 mid- 
wives practicing in this city. No woman 
should be attended by a midwife unless 
she bears a diploma from a good midwifery 
school where the theoretical and practical 
training is carried out as in Germany. 
We have no such school in this country. 
We have all felt the importance of early 
teaching and practical training of the 
student for practical work. Obstetrical 
instruction, unfortunately, begins with 
the second year and in some schools the 
student, for examination purposes, shirks 
obstetrics even in the second term, hoping 
to pass on every thing else, and thinking 
that he will have ample time to make it 
up in the last year. So much is this the 
case that Dr. Price thought that obstet- 
rics ought to be taught during the first 
and second years, as this is one of the 
branches in which early practice can be 
had. More than half of the students do 
not own a Classical work on obstetrics; 
they are living on compends and notes. 





Dr. WitL14M 8. STEWART presented a 
case of twin pregnancy of unusual inter- 
est. 

Superfoetation in a bifid uterus was the 
anomaly he had the honor of reporting to 
the society. The patient was a primipara 
presenting no special symptoms during 
gestation. At the preliminary examina- 
tion only one heart sound was audible. 
She was delivered after a long and difficult 
_abor of an enormous child. On examin- 
ing the abdomen with the intention of re- 
moving the placenta a hard resisting body 
was found in the right upper corner of the 
uterus which proved to be another, unde- 
veloped, foetus. The membranes were 
ruptured and the foetus delivered. It 
proved to be an immature living foetus of 
from six to seven months gestation. The 
child is still alive, nearly two months old. 


DISCUSSION. 
Dr. JosEPpH PRICE has seen several 


cases though not exactly like the one re- 
ported. In one case the woman was de- 
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livered of three children, the last quite 
macerated and dead for at least a month. 
Dr. Price afterwards got the history of a 
fall down stairs at the eighth month with 
quite free bleeding, and thought the child 
was killed at that time. 

Ds. W. S. STEWART regretted that he 
ruptured the partition and did not let the 
second child go to full term. The lesson 
to be learned is not to be in a hurry to 
deliver where you find that the placenta 
is separate and the child is occupying a 
separate compartment of the uterus. 

E.uiston J. Morris, M. D. 
Secretary. 


MEDICO-CHIRURGICAL SOCIETY, 
OF LOUISVILLE. 





Stated Meeting of October 14th, 1892. 





Dr. F. C Simpson, President, in the 
Chair. 

Dr. C. SKINNER: I exhibit here a 
leg removed from a man seventy-two years 
of age, because of sarcoma. The man 
gives the history of having a fall during 
the month of February, 1892, spraining 
his knee. You will notice I made an in- 
cision just above the knee and a great 
quantity of very soft, friable tissue was 
removed. From the appearance at first it 
seemed to be a typical case of osteo- 
sarcoma, but the bone proved not to have 
been involved. Of course had it been 
osteo-sarcoma, the leg would have been 
removed at the hip, but as :t was simple 
sarcoma, I amputated just above the mid- 
dle third of the thigh. The man reacted 
well, pulse went down to about 40, but in 
an hour or so he had rallied and the pulsé 
went up to 100. There was very little 
hemorrhage during the operation except 
by oozing. This growth was first noticed 
in July last, and has developed very rap- 
idly since; at the time of operation the 
tumor was enormous. The man has had 
no fever nor pain, excepting some slight 
shooting pains from the growth within 
the last few days. Operation done this 
morning at ten o’clock; he was doing well 
this afternoon. 

Dr. T. 8. Buttock: I have nothing to 
say concerning the case, except that the 
man had a very bad heart, irregular pulse 
and took chloroform rather badly. Wher 
Dr. Skinner first cut into the swelling, 
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there was such a gush of blood that I 
thought he had gotten into an aneurism 
sack. After the tourniquet was removed 
the oozing increased and for this reason 
the man was kept upon the table longer 
than he would have been under other cir- 
cumstances. At one time I feared we 
would not get him off the table alive; he 
became pulseless at the wrist, but by ele- 
vating the foot of the table and giving a 
hypodermatic injection of. ether and 
another of whisky, and using some nitrite 
of amyl he reacted very nicely. 

Dr. J. W. Irwin: I think the opera- 
tion is a very judicious one, and where it 
was done makes it about as safe as any- 
thing of the kind could be. I am inclined 
to the opinion that the man will live some 
time before he has a recurrence of this 
trouble. 

Dr. W. L. Ropman. Thecase so far as 
I know is rather unusual. Sarcoma is apt 
to occur more frequently in the first half of 
life rather than in the last half. Itis rather 
uncommon in a man seventy-two years of 
age, especially in this location. In my experi- 
ence, have only seen one sarcoma of the soft 
parts,and that was in the thigh of a man fif- 
ty-five years of age. Osteo-sarcoma occurs 
most frequently in patients from twenty- 
eight to thirty-two yearsof age. Of course 
they occasionally occur in older snbjects, 
but the average is between the ages of 
twenty-eight to thirty-two. I would like 
to ask Dr. Skinner what variety of sar- 
coma this is. 

Dr. ©. SKINNER: No microscopical 
examination has yet been made. 

Dr. W. L. Ropman: I have here two 
specimens, one of which I showed a few 
evenings ago at a meeting of the Surgical 
Society. It is a small, imperfectly 
developed, retained testicle, removed from 


- @ young man twenty-six years of age, who 


is large and well developed, weighing 180 
to190 pounds, and yet he had this very 
small imperfect testicle. He was ruptured 
on the right side and had been wearing for 
six or seven years a double truss. This 
truss on the right side probably subjected 
the testicle to a great deal of pressure, as 
it was situated just to the left of the ex- 
ternal abdominal ring. This may account 
for the cystic change in the testicle. The 
cord was very short and would not allow 
the testicle to be brought down into the 
scrotum, even if it had been a perfect 
organ. I believe that the majority of in- 


amputated a penis, and I said no. 
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carcerated testicles are imperfect organs, 
and functionally inactive, and the best 
thing to do is toremove them. However, 
when they are in the abdominal cavity, 
they may be functionally active, and their 
removal would not then be advisable. This 
operation was done about a week ago and 
the dressings were changed for the first 
time to-day. The wound was closed by 
continued buried sutures; the patient’s 
temperature never went above normal; 
pulse never below 60, and there has not 
been a drop of pus. 

No. 2.—This specimen is a penis re- 
moved from a man about seventy-three 
years Of age, giving a history that nearly 
twenty months ago henoticed asmall wart 
on the glans penis. The man was a patient 
of Dr. Peyton’s, and I saw him for the . 
first time in consultation two days ago and 
advised early amputation of the penis, 


‘which was done yesterday. You will 


notice quite a large wart right under the 
glans which was as hard as a rock when it 
was removed. ‘There. were also enlarged 
glands in either inguinal region, which 
were carefully dissected out. ‘The penis 
was entirely covered by a flap of skin; it 
looks very much like the natural organ, 
except, of course, it is veryshort. I would 
like to ask Dr. Palmer if he would have 
advised amputation in spite of the fact 
that the man had excessively enlarged 
glands on both sides. 

Dr. E. R. PALMER: A gentleman asked 
me to-day in my office if I had ever 
I sup- 
pose my experience is peculiar in that 
respect. A patient was brought to me 
some years ago by Dr. Dowry, of Shelby- 
ville, suffering from cancer of the penis— 
at least that was the diagnosis. I could 
not see that it was cancerous at all, and 
disappointed the doctor as well as the 
patient by not amputating the organ. I 
am ready to confess that I have had no ex- 
perience in the matter of cancer of the 
penis, or amputation of the organ. 

Dr. C. SKINNER: When did the glands 
begin to enlarge in the groin ? 

Dr. W. L. Ropman:_It has been four 
or five months since he first noticed the 
enlargement; they have been growing very 
slowly. 

Dr. C. Skinner: I think amputation 
of the organ entirely justifiable. 

Dr. W. L. Ropman: I will simply 
state in closing that I thought possibly 
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there might be some criticism on the 
operation being done. I have seen one 
case in which there were excellent results 
following amputation of the penis, and 
there has been no recurrence of the growth 
notwithstanding the fact in that case as in 
this, the enlarged inguinal glands were on 
the left side. Operation was done eigh- 
teen months ago, and there has been no 
rucurrence. 

Dr. J. W. IRwIn read a paper on “A 
Cause of Prostatitis.” (see page 806.) 


DISCUSSION. 


Dr. “T. 8. Buitock: I have heard 
some talk about urethritis and prostatitis 
resulting from bicycle riding, but I have 
never seen such a case myself. 


Dr. E. R. PatmMer: Within the next 
two or three years I believe we will see 
a great deal in the medical journals, 
editorial and otherwise, in reference to 
the effects of bicycle riding upen the sex- 
ual apparatus and sexual powers. Given 
a man with absolutely sound sexual 
organs, I can imagine that he might pos- 
sibly withstand the injurious effects of 
bicycle riding. At the last meeting of 
State (Kentucky) Society, I cited three 
cases of prostatic trouble that I could not 
account for, except by referring to pre- 
vious damage on one hand, and to the im- 
mediate injury of bicycle riding on the 
other. In that paper I made the state- 
ment that albuminuria as a cause for re- 
jection for life insurance, was partly refer- 
able in these cases of bicycle riding. I 
believe that any man who has had an at- 
tack of gonorrhea extending over a 
period of three or four months, with pros- 
tatic infection, the prostatic sinuses being 
involved, and then gets well, endangers 
himself by riding a bicycle. A gentleman 
weighing probably two hundred and thirty 
pounds consulted me within the last ten 
days, complaining of a peculiar burning sen- 
sation during the act of micturition, with 
also a slight discharge from the urethra, 
which I think was directly referable to 
bicycle riding, and this is only one of a 
number of cases of the same character 
that I have seen. 

I think much of this trouble could be 
avoided if the bicycle saddles were 
properly made so as to relieve the pressure 
upon the prostate. They should be wider 
with a wider gap or slit in the middle. 
As you probably have observed, there has 
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recently been a marked improvement in 
this direction. 

Dr. C. SKINNER: I think a great deal de- 
ponte upon knowing how toride a wheel. 

n my opinion these prostatic troubles will 
either be found to be old prostatic troubles 
re-excited, or else the riders are beginners. 
I would like to ask Dr. Irwin if he has any 
history as to the length of time these men 
had ridden the bicycle before they came 
to him as patients. 

Ido not see why, with the seat pro- 
perly adjusted, there should be any pres- 
sure upon the prostate. 

Dr. T.S. Buttock: I believe that Dr, 
Skinner is correct, if the saddle is pro- 
perly pitched, we will not have any trouble; 
I do not deny that trouble will occur if 
the saddle is improperly placed. 

Dr. H. A. Cotrett: I am glad to see 
this subject hrought before a Medical So- 
ciety for discussion. We have heard for 
several years that bicycle riding produced 
albuminuria, but I have never seen any- 
thing like statistics or proof on the sub- 
ject. However, I have been forcibly re- 
mainded of the fact by my experience re- 
cently. I have examined a great many 
young men for life insurance and have 
found a small amount of albumen in the 
urine, which could be attributable to no 
other cause than bicycle riding. I will 
mention one case in particular: A 
young man about twenty-five years of age 

_came to me eight weeks ago to be exam- 
ined. for insurance; he went through with 
a perfectly straight record as to everything, 
but upon examination of his urine I was 
very much surprised to find as much as 
one-quarter per cent of albumen. 1 held 
this man up, did not immediately reject him 
and have kept him under observation 
since then, examining his urine from time 
totime. The quantity of albumen has 
diminished, but can still be detected by 
careful test. He is a great bicycle rider. 

In the paper and remarks thus far al- 
buminuria has been attributed to prostatic 
irritation, inflammation, or a re-lighting 
of an old prostatitis following gonorrhea 
in many cases—I believe that we may per- 
haps find bicycle riding will account for 
it all. It would take a very considerable 
prostatitis to give one-fourth per cent albu- 
men in the urine; there would have to be 
avery decided inflammation to produce 
that quantity of albumen. 

Dr. J. W. Inwin: In answer to Dr. 
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Skinner as tothe length of time my pa- 
tients had been riding; two were begin- 
ners, and three had ridden for about a 
year. I do notintend to discuss the ques- 
tion of albuminuria in connection with 
the paper, but simply the question of 
‘ Prostatitis” and ‘‘ Urethritis” as a 
result of riding the bicycle. I cannot see 
the difference whether a man has or has 
not had gonorrhea in the extent of injury 
‘or trauma produced by the saddle of the 
bicycle. Ifamanhasa damaged organ, 
certainly he would be more liable to suffer 
from pressure of the saddle than he would 
otherwise. ‘T'wo of the cases I reported 
(the history of which I did not give in 
detail) were men who had gonorrhea 
fifteen years ago; one of them had had 
gonorrhea which lasted nine months, 
the other lasted seven or eight weeks; they 
assured me that they had no other attacks. 
The other two cases assured me that they 
never had had gonorrhea. ‘The fifth case, 
@ young man eighteen years of age, had 
gonorrhma of very recent origin, which 
lasted him only avery short time, and 
from which he was entirely cured as far as 
he knew. He had been riding the bicycle 
four weeks before he came to my notice 


- suffering from this form of prostatitis or 


prostatic urethritis, accompanied by a 
slight colorless discharge. So faras the 
shape of the saddle of the bicycle is con- 
eerned—lI do not see how that concerns us 
now; what we want to ascertain is the 
effect the saddles haveon these parts, the 
remedy will be considered later. I do not 
know of anything that could be more likely 
to prove ‘injurious to the prostate than 
the chafing and pressure from the bicycle 
saddle. In my experience extending over 
twenty years, I have never seen a man who 
had had prostatitis get entirely well; 
he will always have a tender prostate 
gland. 

I think the subject is one of much im- 
portance, and I feel this more now since 
the discussion than when I prepared the 
paper presente. 


Stenographically reported by C.C. MAPES. 








. In Michigan they assess a dog $1 for be- 
ing » dog. In Tennessee they assess a 
man fifty cents for being a doctor. It 


 €osts half a dollar more to be a dog in 


Michigan than a doctor in Tennessee. 
Don’t be a dog.—Battle Creek Moon. 
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Correspondence, 


AN EDUCATIONAL NEED. 
II 

Editor of MEDICAL aNnD SuRGICAL 
REPORTER:—We are always brezking 
away from the old and seeking after some- 
thing new—it is of our temper, a human 
impulse of impossible resistance. Yet we 
are not so ungrateful or irreverent as to 
ignore our heritage from noble ancestors 
whose wise endeavors have made our civil- 
ization all it is—something in which we 
have a well founded pride. Everywhere 
are the evidences of what the genius, 
patient toil and intelligent gardening of 
the past have done for us. We have no 
laugh for the circumstances under which 
our fathers lived—they laid for us the 
foundations of our better conditions—their 
sacrifices have made our victories possible. 
We can move on without desecrating their 
landmarks. We cannot remain satisfied 
with being simply legatees. We will not 
be laying ourselves open to the imputation 
of presumption or insolence if we say all 
we have is so much of grand material with 
which to work and build. Possibly the 
best lesson our ancestors have transmitted to 
us is the one that they were not idlers, but 
men with definite.aims and great ambitions. 
They did not gain their results through 
some easy mechanical process, but by toil. 
Our aim may be somewhat ideal. It is the 
supremacy of our educational system over 
that of every other of our country, even 
over that of other countries—and this for 
the most potent of reasons, that it is our 
educational systems that give direction to 
the genius, talent and enterprise of our coun- 
try; that mitigate and make more prosper- 
ous and hopeful human conditions. It would 
certainly be unwise to discourage the 
somewhat feverish desire and creditable 
impulse and eagerness of our community 
to lead in the excellence of our educational 
institutions. General public sentiment 
has much to do with the building up of the 
aims, character, conduct and practical 
working of our institutions. This senti- 
ment is a matter of education. Popular in- 
terest is an outgrowth of popular need. 
A very important question is, do our 
schools of medicine and surgery fully an- 
swer many practical and acknowledged 
needs ? 
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Our medical colleges have always had 
the prestige of great names. Identified 
with them have been great teachers, men 
eminent in science and letters, matched to 
every responsibility of their exacting pro- 
fession. Thjs prestige must be sustained. 
Onr institutions of the old East will have to 
struggle to keep pace with those of the new 
and enterprising West. All our advances will 
largely lie with the teachers in our col- 
leges. And the first duty of the teacher 
is ty advance the institution with which he 
is associated. This can best be done 
through scholarly scientific attainments, by 
grappling with the many problems acute 
minds have left unsolved. ‘The men en- 
gaged in this work are devoted to the 

ighest of human pursuits; investigating 
and stimulating investigation seeking for 
the valuable mysteries a searching Science 
alone can unfold for us. The very term 
‘* professor” has a marked significance. It 
implies learning, scholarship, manliness, a 
genuine dignity, unselfish devotion, a 
worthy jealously of individual repute, an 
ambition to advance academic education in 
quality and quantity; it makes lustrous the 
namé of the college to which he belongs, 
in which he bears the most honorable and 
high of all commissions. Where the ap- 
pellation, professor, is officially applied it 
should be seen to that all is represented 
that the term implies. Where all the 
dignity and high qualities of the title are 
impersonated, only from the vulgar will 


pass the rather irreverent greeting, ‘‘ How — 


are you,Jake ?” 

Our colleges are well equipped for good 
work,—eminent teachers with all the apti- 
tudes of their calling, with every needed 
resource at command, large libraries, 
museums and laboratories with all modern 
appliances. To many of them the State has 
not been ‘niggardly in its munificence. 
And they have not been overlooked in the 
matter of endowments. 

There can be no objection to endow- 
ments. 

They are essential to the adequate 
equipment of schools and colleges, for the 
supply of the most modern and improved 
apparatus for the teaching of the sciences 
and for making the very best every condition 
within their walls. And they serve a bene- 
ficient purpose in relieving many of a 
burden they cannot carry with them ‘‘ over 
the Styx.” They can be made to serve in 
improving environments. One of nature’s 
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methods ofdevelopment is through environ- 
ment—men are trained by their surround- 
ings and they should be the best that 
money, skill,labor and time can make them 

Liberal, good-living salaries should be, 
paid to teachers, from the teachers in our 
common schools to the highest professor in 
our colleges. They are not out in the manu- 
facturing and commercial world makin 
fortunes,but devoting time,culture, talent, 
energy and vitality, all that is best of their 
lives tothe advancement of science ;all that 
betters, makes more healthful and happy 
human conditions. © Salaries, however 
large, fall short of the full measurement 
of their eervice. 

Society cannot overrate its debt to its 
teachers, it can only in part recognize and 
pay it by measurably‘reducing their labor, 
by furnishing them with every facility 
that will promote easy and successful 
service. The fact should be taken 
home that the tone of private and 
public morals goes out from their desks. 
The better-thinking public may have a 
taste for the humor that plays on high 
moral grounds, but have none for the 
low,gross jest, nor has it other than aver- 
sion for any one in the high calling of 


teacher or professor who utters that which | 


does violence to moral sentiment. It will 
probably require a dozen or more 
milleniums to pass before some few,— 
luckily they are very few,—will reach 
a complete understanding of this fact. 


Yet withal it isnot so much 38 
pecuniary or property endowment 
that promotes the real wealth of 


the school or college as it is high educa- 
aaa, pure scientific teaching, hav- 
ing about school and college a clean, clear, 
moral and intellectual atmosphere. A 
devoted, tireless spirit of investigation and 
research constitute the genius of the suc- 
cessful college. 

In my communication in your issne of 
the 29th ult., I endeavored to give a few 
practical suggestions bearing upon at least 
one of our needs. I may-have been some- 
what vague and indefinite, yet I hope I 
made myself sufficiently plain for the in- 
telligent reader to get hold of my meaning. 
My suggestions as to hospital uses and the 
establishment of open and free clinics 
should recommend themselves as of a prac- 
tical character. When general practition- 
ers old and young, are coming to us from 
every section of the country for what our 











i 
} 
q 
! 




















xvii 


riron- 
yund- 
- that 
them 
ld be. 
n our 
sor in 
nanu- 
aking 
alent, 
their 
1 that 
happy 
wever 
pment 


to its 
fe and 
labor, 
acility 
essful 
taken 

and 
desks. 
lave & 
high 
or the 
-aver- 
ng of 


which . 


[t will 
more 
few,— 
reach 
fact. 
ch 8 
wment 
h of 
educa- 
, hav- 
clear, 


> 
Je 


on and 
1e suc- 


sne of 
a few 
t least 
some- 
ope I 
he in- 
aning. 
nd the 
clinics 
p prac- 
tition- 
3 from 
at our 








November 19, 1892. 


schoolsand hospitals, physicians and sur- 
geons can teach them, the question is 
raised, what method can best be adopted to 
serve their high purpose? Many of these 
men were educated in our own colleges and 
should by them be kept well armed, and 
directed along the advancing lines of the 
profession. ‘Their names may not appear 
on a Philadelphia chart of pedigree but 
they carry a stalwart American manhood 
under their hats that settles upon them the 
title of the proudest peerages. They are 
not of ‘* The royal lineage of our noble and 
gentle families,” but are humble men with- 
: out any ambition to date their ancestry 
back of that very conservative, easy-going 
old gentleman gardener, Adam. 

' They are a little ahead of those who, 
with something of an air of insolence 
claim to know more,—indeed to know it all. 
They realize the vastness of the things 
they do not know. There are things about 
which they have asound sense of ignorance 
and they are zealous and patient in their en- 
deavors to widen the fields of their science 
and general knowledge. They realize that 
their greater success is limited only by 
lack of knowledge of what to do, and when 
‘and how to doit. They are men eminently 
capable of intelligent appreciation of good 
work; they would improve their own 
methods of practice by the best evolved 
by pure science or by clinical study, 
Tesearch and result. They would 
widen the range of their general 
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knowledge and equip themselves with | 


modern weapons with which to grap- 
ple with modern conditions. All this from 
their love of and interest in their profes- 
sion and for the better service of hyman- 
ity. They worthily seek honorable emi- 
nence in their profession, local or general. 
dtis true that it does not lie within the 
powers of any institution or within the 
possibility of any form of democracy to 
make all men equal, any more than it does 
to make all men’s feet of the same size, or to 
reduce to a modest standard some men’s 
aecen. But among our possibilities is 
that of making every man better, morally 
and intellectually ; to better fit him for his 
_ Work, offer him the instruments wherewith 
_ hecan do it well. We have all the instru- 
_ ments, all the agencies and facilities for 
this work about the' tables of our clinics 
_ and within our hospital walls. The over- 
‘Bensitiveness of the lay authorities of ‘our 
hospitals to the clinical, the bedside use of 
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patients, in the study and development of 
@ growing science in which is wrapped up 
human weal, will give way before the near- 
ing light of a new century. Hospitals should 
be added to and made part of the 
machinery of medical .education. In 
them should be organized a system 
of clinical teaching in all lines, special 
and general and specialists should not 
be excluded from their staffs, as they are, 
under the pretext and sham of economy. 

We hear of no objection offered in our 
private special hospitals to the presence of 
visiting practitioners and their profiting 
by the clinical use of cases; if there are 
any exceptions to this rule, they are as 
rare as they are discreditable. And the 
fact should be considered that the patients 
in these private hospitals usually pay their 
own way, while those in the public ones are 
the beneficiaries of public or private 
charity. We are not advocating any 
abuse of human decency—the exercise of 
arbitrary power over those who by the mis- 
fortunes of accident or disease are brought 
to the beds of our hospitals, but we are en- 
deavoring to break down an unreasoning 
and unreasonable prejudice. The popular 
prejudice against such use will disappear 
with its adoption. Certainly there should 
be something reciprocal in this matter—a 
recognized debt due from those whose 
needs and sufferings communities care 
for—Christian charity ministersto. This 
debt can best be paid to those co-ordinate 
workers, Medical Science and Surgery, 
whose noble mission is to mitigate 
human suffering, prolong human life, and 
restore that strength to man and woman 
which will make happier their conditions 
enable them to work longer and better, 
and fill out their lives with usefulness. 

Yours truly, 
JOsEPH Price, M. D. 

Preston Retreat. 


Doctor, said the dying editor, I have one 
last favor to ask of you. me og 

Name it, said the doctor. 

I want you to attend the editor of the 
other paper! 4 


He Forecor Sometuine.—Doctor—I 
will leave you this medicine to take after 
each meal. , 

Mike—And will yez be koind enough to 
lave the meal, too, dochtor ?—T7id- Bits. 
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MAKING REPAIRS. 


There are some practical suggestions in . 


an excellent paper by Dr. Luther B. 
Grandy, of Atlanta, Ga., read before the 
Tri-State Medical Society of Georgia, 
Alabama and Tennessee, an analysis of 
which is given in the Virginia Medical 
Monthly. Without attempt at review we 
call the author’s statements and pertinent 
criticism to the attention of the profession 
as worthy of thoughtful consideration. 
We regard them as having more than a 
local application. He gives the testimony 
of an eminent physician which is not with- 
out its application to our time and systems 
of medical education. Referring to the 
earlier systems he says they ‘‘ now look 
back upon their medical college career as 
an unimportant epoch, and think of those 
days asa work of confusion. The instruc- 
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tion afforded by this system of medival 
education was hurried, superficial, and 
most inadequate to our wants, the course 
consisting rather in calling the attention 
of the student to the art of medicine, 
instead of teaching him the sound prinei- 
ples upon which is governed the great field 
of active practice.” Again he says, “I 
attended the prescribed two courses of 
lectures in a medical college; each course 
lasted about five months, and was pre- 
cisely the same. There was no laboratory 
course, and I began to attend clinical 
lectures the first day of the first course. 
One result of this, was that I had to learn 
chemical manipulation, the practical use 


of the microscope, etc, at a later period . 


when it was much more difficult; in fact, I 
may say, that I have been studying ever 
since to repair the deficiencies in my 
medicial training, and have never bee® 
able to catch up.” When our old, able, 
cultured and honored men, men whose 
professional lives are crowded full of the 
lessons of rich, varied and great experi- 
ences, tell us that they have been study- 
ing to repair the deficiencies in their medi- 
ical training and have never been able to 
catch up, ooves us to look with very 
keen scrutiny for the defects in our exist- 
ing systems. We never get out of school, 
but we do not want to have to go back to 
our primers in our old age,—io waste prac- 
tical Fears in unlearning the lessons learned 
preparatory to our work. The hints of 
these men are invaluable. They direct us 


into better ways and teach the possibil-— 


ity of better things; they drive out many 
old conceits; they infuse into the profes- 
sion a spirit that will ultimately crowd to 
the wall all coxcombs, charlatans and 
quacks, and give ussomething better than 
mere book-read and theory-stuffed men. 
It is true that time has taught the inefli- 
ciency of many old methods, and it is trae 
that our methods will go on improving 88 
science and better teaching continue re- 
vealing their incompleteness and adjusting 
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newly discovered principles to better 
understood facts and conditions of life. 
Our older institutions are historical in their 
growth; in spirit and effort they have kept 
step with ever changing conditions; they 


_ have not permitted modern demands 


far exceed their grasp. 

Our old teachers cherished some delu- 
sions we donot, we cherish some they do 
not, Medicine has not reached the point 
of an exact science, and never will, but 
our advances in scientific knowledge will 
be steady and certain, and general practice 
will share in these advances. There is 
something of tremendous energy, of heroic 
temper in the efforts of our generation to 
advance the standard of education, both 
along professional and _ general lines. 
There is a current faith that while our 
educational systems serve a high purpose, 
itis within the possibilities for them to yet 
more efficiently serve a yet higher purpose; 
that while they are good they can be made 
better. The best method may be super 
seded by a better, the antiquated by the 
more modern, plain and simple. The 
modern educated physician and surgeon is 
inspired by a new pride in his profession, 
he feels the augmentation of his resources, 
he is drawing more and more freely from 


the exhaustless mines of pure science, and — 


less and less from ancient mythology. He 
is leading a life of performance, proved 
not so much in his inheritance or special 
gifts, as in his attainments; he has, as a 
motive, something nobler than the rapid 
accumulation of wealth. 

The chief stimulus and encouragement 
of the physician lies in the high aims and 
tendencies of the profession; in the man- 
hood attracted to it, in the innate moral 
worth and high culture of its personnel, in 
the enlargement of the idea as to what con- 


: 6 stitutes medical education and makes up 


the highest and best professional character. 


_ The weight carried by the profession, 


by which it is most burdened and which 
Most retards its advances is made up of 
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the men who will not break away from 
old traditions, who ‘‘ have died before 
they expired,” but from whom all ambi- 
tion to move on, for work and growth, 
has passed; the ones who, satisfied with 
old and imperfect results, have no care 
for better. ones; men who are contented 
with their little bundle of dusty experi- 
ences and deny the existence of better 
ones. Nothing would be so agonizing to 
these men as the puncture of their shams. 
Equally heavy to carry are those impon- 
derable individuals the little cherubs who 
are complacently waiting the coming of 
their wings. Their diplomas procured, 
the measure of their ambition is filled out, 
and with them life is only a waiting from 
the date of their diplomas to the date of 
their funeral certificates. To this class 
such a thing as study, investigation, even 
thought—would be painful. Infinitely 
little units forming in the aggregate a 
massive burden. 

Better material, more brains, and higher 
purpose would be introduced into the pro- 
fession by broadening educational require- 
ments for entrance into the medical col- 
lege, by extending the terms of study and 
by making more rigid the examinations 
before granting certificates of graduation. 
Such a practice would not tend to deprive 
the farms and workshop of laborers, nor 
to deplete the ranks of shoemakers. In 
nearly all the mechanical trades an ap- 
prenticeship of from two to four years is 
required, years with fifty-two working 
weeks in them and with days of ten work- 
ing hours, all this, perchance, to learn 
how to make or to repair a wagon. Yet 
we require an apprenticeship of only two 
or three years of five or six months each 
for the student of medicine to make him- 
self familiar with all the minute parts of 
our complex human economy; with the 
inherent and essential laws of man’s physi- 
cal make up. Brief time in which to 
master the rudimentary elements of a 
science infinite in its reachings—a science - 
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that involves spirit, mind, and, body in 
their inter-relations. Is this not rather 
turning loose a lot of experimenters to ply 
a trade on the ignorant and unfortunate. 
The army and naval authorities set a good 
example in this matter, the medical and 
surgical appointees in these branches of 
the public service are subjected to the 
most searching of examinations in every 
branch and detail of medical-and surgical 
science, and only those pass muster who 
meet the rigid requirements. Dr. Tow- 
ler says sixty-eight per cent. of the appli- 
cants fail to pass. And with these au- 
thorities it is not enough for a man to be 
filled with information, he must have the 
art to make its application to practical 
uses. He must be something more thana 
mere medical encyclopedia. 

Too many enter the profession on a 
calculation of profits on a minimum 
amount of labor—the grave responsibilities 
are of secondary consideration. We need 
to have a very high ideal, and severely 
‘measure our actual by it. The physician 
should be greater than his profession—in 
him and not in his calling should be the 
elements of predominance. He must 
within himself be a master if he would be 
@ master in his work. There is no pro- 


fession, not even that associated with the - 


science and art of war, in which every 
element of the heroic so largely enters. 

The physician is representative of the 
very best interests of his community, 
moral, social, intellectual and physical. 
Knowledge of human physical disorders, 
is but part of the knowledge he should 
‘possess. “There ,are moral and social dis- 
orders of which the physical are often the 
outgrowth—so one knows this fact better 
than thephysician. He carries the secrets 


of half the families in the community in 
which he practices; knows something of 
the skeletons in their closets—has it in 
his power to destroy domestic happiness 
at the bidding of avarice, malice, or re- 
venge for some real or imaginary. wrong. 
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Usually he is the practical humanitarian 
in the community in which his work lo- 
cates him. And no class of men exer- 
cise as great an influence in breaking down 
the partitions of caste, and liberalizing 
social tendencies. The conscientious physi- 
cian’s life, from the time he passes with. 
out the college walls, is one of brave ser- 
vice and sacrifice. His life must be per- 
severing, unselfish and generous, or he 
clouds his name and dwarfs his influence, 
He must have the nerve to move with. an 
unwavering courage amid many shadows, 
carrying as his burden the unutterable 
doubts and woes of others, the fullness of 
his responsibilities known to Omniscience 
alone. 


DIFFERENCES BETWEEN SOFT 
CHANCRE AND SYPHILIS. 


Sort CHANCRE. SypBILis.: 





1. Appears im-| 1. Doesnot appear 
mediately after infec-|for . several weeks 
tion. after infection. 


2. Primary lesion| 2. Primary lesion 
soft and devoid ofjhard, indurated, sel- 
induration; suppu-dom suppurates. 
rates. 3. Sore generally 

3. Sore generallyj\single. 
multiple. 4. Not inoculable 

4, Is auto-inocul-jon the same subject. 
able. K. Followed by in- 

5.. Followed byjd. ated bubo 





suppurating bubo.} 


6. .Bubo single. 

%. Not followed 
by secondary or ter- 
titary | manifesta- 
tions. 

8. Constitution 
not contaminated— 
a local disease. 

9. Not capable of 
hereditary transmis- 
sion. 

10. Does not re- 
quire mercury for its 
cure. 

11. Capable of 
being destroyed by 


‘caustics. 


12. Does not pro- 
tect from future at- 
tacks. 





6. Buboes multi- 
ple. 

7. Generally suc- 
ceeded by secondary 
and tertiary manifes- 
tations. 

8. A constitution- 
al disease. 

9. Capable of he- 
reditary  transmis- 
sion. 

10. Requires mer- 
cury for its cure. 

11. Not capable of 
being destroyed by 
caustics. : 

12. Protects fro 
future attacks. 





—Med. Reporter. 





ippear 
weeks 


lesion 
l, sel- 
. 
erally 


ulable 
bject. 
by in- 


multi- 
suc- 


mndary 
inifes- 


ution-— 


of he- 
nsmis- 


3 mer- 
re. 

able of 
od by 


| from 


vii 



































November 19, 1892. 
Translations. 


M. B. WERNER, M. D. 
PHILADELPHIA, PA. 





Treatment of syphilis by subcutaneous 
injections of a five per cent. solution of 
sublimate. (Wiener Klin, Woch., 1892). 
The happy results of Lassar and Oestricher 
following the use of injections of subli- 
mate solution in 100 unselected cases, 
served as an impetus to the author of the 

resent paper, W. Lukasiewiez to make 
farther investigations. The solution used 
was as follows: 

Sublimat., 0.5, sodium chlor., 0.5, aq. 
dest., 10.0, a syringeful of this injected 
weekly into the gluteal region. In the 
eleven patients under treatment Lukausie- 
wiez, noticed a slight rise in the tempera- 
ture after the first injection. Examination 
of the blood showed an increase of the red 
blood corpuscles, and a rise of its specific 
gravity; this was observed only during the 
first few days, proving a primary thickening 
of the blood. The number of injections 
varied in each individual case between 
4-12. Considering, however, the rapid ex- 
cretion of the mercurial salt the author 
thinks it best to give no less than six to eight 
injections to establish acure. The results 
are usually prompt, improvement in the 
general health, the syphilitic manifesta- 
tions disappear rapidly, even in cases 
which have failed to respond to other 
methods of treatment. It was the excep- 
tion to have a slight infiltration follow the 
pyrtions:; these as a rule were not pain- 

ul, 


_N. P. Krawkow (Centralb f. Medizin., 
Wiss., No. 14, 1892) in his studies upon 
the origin of diabetes made upon the in- 
dividual organs of dead subjects, arrived 
at the following conclusions: 

1st. Carbo-hydrates could be produced 
in all the organs in considerable quanti- 
tiese—the liver, however, giving the least. 
_ 2d. The glycogen of the organs furn- 





| ishes the sugar by a retrograde meta- 


morphosis of its cells. 
. There is a constant comparative 


| fluctuation between the amount of gly- 
& cogen and sugar. 


4th. The distribution of glycogen among 
the organs deviates markedly from the 
normal when diabetes is present, and it ‘is 
in such organs where it is absent 


‘Wider normal conditions; for instance, in 


brain. 
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5. The occurrence of glycogen in di- 
abetes must not be placed in comparison 
to the inflammatory processes. Diabetes 
is recognized by the presence of glycogen. 
as well as sugar. 

6. The cartilaginous tissues of diabetics 
suffer marked changes in connection with 
the formation of the carbo-hydrates. 

%. The increased production of sugar in 
diabetes, can be explained by the increased, 
production of glycogen, and general re- 
duction of strength in the organism, this 
latter resulting in a lack of appropriation 
of the produced glycogen. 

8. The theory of carbo-hydrate atrophy 
of the tissues is the best one suited to ex- 
plain the symptoms of diabetes. 





H. ScHuanaeE: Irreducible luxation of 
the knee-joint (Deut. Med. Woch.,No. 15, 
1892). Patient, et. 58, fell some distance 
and was caught by the right leg between 
two boards. Flexion or abduction as well 
as rotation of the leg, all showed a marked 
flattening of the right knee joint, due to 
an outward displacement of both tibia and 
fibula. The external condyle of the 
femur could be felt on the inner articulat- 
ing surface of the tibia. The patella was 
also displaced outwardly. Varied efforts 
were made at reduction under narcosis, 
but without success. An incision over 
the prominent external condyle of the 
femur disclosed that bone tightly fixed in 
a rupture of the capsule near the head of 
the tibia; reposition became possible only 
after enlarging this tear. Both ligamentee 
cruciata were torn, as was also a portion of 
the vastus externus muscle, one hands-: 
breadth above the rupture of the capsule. ' 
This complication together with an ex- 
tensive ulcerative éczema below the knee, 
made it necessary to tampon the wound 
and capsular tear, the external wound be- 
ing only partially closed. The tampon 
was removed after 2 days and the entire 
wound closed. This resulted in an unin- 
terrupted recovery, with a restoration of 
almost normal function. The author calls 
attention to an analogous case reported by: 
Braun, in which, however, the rotation of 
the leg was inward. ‘The treatment also 
consisted in the reduction by cutting oper- 
tion, the wound was washed with a 3 per 
cent. sol. of acid carbol., and drained— 
healing was slow and unsatisfactory—fol- 
lowed by anchylosis. Schlange concludeg’ 
by stating that progressive knowledge’ 
in surgery was the cause of his success. 
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PorrertT: (Munich Med. Woch., 1892) 
reports a case of ileus induced by tubercu- 
lar peritonitis and cured by abdominal 
section. Case, female, 11 years, was ad- 
mitted to the surgical clinic at Giessen. 
The condition of the patient was so poor, 
that it was deemed best to make 4 fistulous 
opening into the small intestine, the numer- 
ous adhesions making it possible to extend 
operative procedure. The result was excel- 
lent, the symptoms of ileus at once die- 
appeared, and in a few days a normal move- 
ment occurred and the intestinal fistula 
closed spontaneously. 





V. Gross: A case of tubal pregnancy, 
internal hemorrhage, death. (Corresp- 
blat. f. Shweitz Aerzte, 1892). Patient, xt. 
38, enjoyed “incqaern good health, was 
suddenly attacked with vomiting and faint- 
ness, pain in the left side of. the ab- 
domen, ringing in the ears, feeling of fear, 
and dyspnea. Her condition was not recog- 
nized by her physician, who treated her 
for influenza of the abdomen. The treat- 
ment consists of hot poultices on the ab- 
domen, injections of tincture of musk, 
champagne. Death occurred the same 
evening. Section revealed a ruptured 
tubal pregnancy. ; 





APOSTOLI’S METHODS. 

Apostoli’s clinic, according to a contem- 
porary, is daily overcrowded by patients 
and physicions, which evidences the fact 
that his results are satisfactory to those 
most interested. For this method of treat- 
ment it often requires much confidence 
and forbearance on the part of the patient, 
and patience on the physician’s part. 
Apostoli’s method of administering the 
treatment, especially taxes the good nature 
of his patients. He requires each one 
to make preparation by removing every 
article of clothing, except aloose wrapper, 
and places her on a high table, with the 
wrapper drawn over the breast, so as to 
expose her from theribsdown. She there 
receives an antiseptic vaginal douche, and 
his large, cold, clay electrode is then 
clapped suddenly on the sensitive abdomen. 
All this must be exceedingly trying to a 
patient, being performed in the presence 
of ten to fifteen strange physicians from all 
of the world. It is difficult enough 

or American patientsto submit to the 
slight incidental pain, in a private office 
and no exposure of person.—Med, Review. 
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Abstracts. 
A SUBSTITUTE FOR INTUBATION. 


L. L. Palmer, M. D., in the Ontario 
Medical Journal, Oct. ’92, says that 
from reports, one might conclude that in- 
tubation was short lived. He has obser- 
ved that most criticism comes from those 
of little or no experience, or unable to per- 
form intubation. He believes it has come 
to stuy, and is more preferable than 
tracheotomy. Butthe majority of physi- 
cians are not -equipped with O’Dwyer’s 
tubes and many lives are lost that other- 
wise might be saved. 

He says the indication for intubation is 
stenosis, due to two conditions. (1.) In- 
flammatory tumefa¢tion. (2). Exudation: 
Both of which may combine to close the 
larynx, or either, predominating, may cause 
asphyxia and death. Tumefaction is not al- 
ways the chief factor. The exudation may 
become so thick and extensive as to be the 
sole cause of dyspnoea, which if removed, al- 
most normal respiration is restored. 

For this purpose he has devised a fine 
brush, upon a bent platinum probe—hair 
pointing upward; so that it is easily in- 
troduced and offers greatest resistance on 
removal. The same probe may be used, 
wound around with absorbent cotton. 
This should be carefully introduced into 
the larynx, using no force. 

Not more than five or six seconds, 
should be occupied in introducing and re- 
moving it. The child’s body and head 
being held erect. ‘The membrane is read- 
ily removed. If any remain, it is 80 
loosened that it is brought up by the child’s 
coughing. 

This procedure should be used as often 
as necessary. 

He concludes that no physician is justi- 
fied in allowing a child to die asphyxiated, 
from diphtheritic membrane, without re- 
sorting to this simple expedient. 


TREATMENT OF STRANGULATED 
HERNIA. 





Dr. W. B. De Garmo, in the Post Grad- 
uate, says that there is no branch of sur- 
gery wherein so many lives have been need- 
lessly sacrificed as in the treatment of 
strangulated hernia. The practitioners 
either do not recognize the grave condi- 
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tions, or else being unable to operate, 
waste precious time employing taxis, until 
it is too late to call a surgeon. 

Delaysare fatal. Too much time should 
not be spent in trying one after another of 
the many remedies recommended for this 
serious condition. Inasmuch as the 
trouble is a mechanical one, every physi- 
cian should be competent and ready to 
operate at any time. The theory is un- 
true that muscular spasm is an active cause 
of strangulated hernia. It is a waste of 
words to name the different remedies. 
Opium has cost many a person his life; it 
quiets fever and pain, masks the symptoms, 
but the pathological changes are going on 
while both physician and patient are de- 
ceived. ‘The means for relief before oper- 
ating may be considered briefly as follows: 

1. Morphia, hypodermically, for relief 
of pain only. 

2. Sulphuric ether applied to tumor. 

3. Taxis gently and intelligently ap- 
plied. 

4. Taxis under anesthesia. 

The early application of ice was for 
many years considered the safest procedure. 
To reduce the tumor, he prefers the appli- 
cation of ether, as being the best and 
safest. 

Great injury is often done by rough 
manipulation, in trying to effect a reduc- 
tion. The most extreme care and gentle- 
ness should be observed. If reduction does 
not follow taxis when ether is systematic- 
ally used, then taxis should be employed 
under anssthesia, which has the double 
advantage in case manipulation fails, then 
the patient is ready for operation which 
should be immediately done, every thing 
having been gotten ready beforehand. 

The operation is not a difficult one, 


_ only requiring a steady hand and cool 


head. ‘To those who have never operated 
the following conditions are pertinent: 
1. Instruments necessary. 
2. Asepsis and antisepsis, 
a. Of operator and assistants. 
be Patient. 
c. Instruments. 
3. The incision. 
4, Opening of sac. 
5. Treatment of intestine. 
6. Treatment of omentum. 
_ 7. Completion of operation. 
_ Only few instruments are necessary, a 
walpel, artery clamps, groove director, 
rs, ligatures, sponges, needles, gauze, 
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different kinds, and bandages. Make 
every thing aseptic, special care being paid 
to the nails of assistant physician. The 
primary incision should be made over the 
bulk of tumor reaching the neck of tumor 
as soon as possible. When the hernial sac 
is exposed, it serves as a guide to the open- 
ing through which it protrudes. Having. 
found the seat of constriction, the question 
will arise, whether to cut this band and 
reduce the sac without seeing its contents. 
Opening the sac does not materially in- 
crease the risk of operation, if the opera- 
tor is clean. 

The bowel should be thoroughly ex- 
amined and treated according to its condi- 
tion; good surgery should be strictly carried 
out. 

The next consideration is to complete 
the operation, giving the patient the best 
possible chance for a permanent cure. In 
order to do this the inguinal canal must 
be placed in as nearly a normal condition 
as possible. He practices cutting off the 
sac as near the inguinal ring as possible 
and then stitching up the canal with 
heavy braided silk, which is left in 
situ. The wound is properly closed and 
dressingsare applied. Loopsof intestine, 
having been subjected to pressure, are 
liable to partial paralysis. For this condi- 
tion, he recommends giving a mild saline 
cathartic on second day. The use of 
opium is discouraged unless urgently de- 
manded for the relief of pain. 


AMPUTATION OF THIGH. 

Dr. Nicholas Sinn, in a clinical lecture 
delivered at the annual meeting of the 
association of military surgeons, said that 
there are only a few essential principles 
that become necessary to memorize and to 
carry into effect in amputating through 
any part of the lower or upper extremities. 
If it is remembered to make the incision, 
so as to bring the resulting scar away from 
pressure in wearing an artificial limb. To 
preserve the periosteum, and to amputate 
the principal nerve trunks at least an 


inch above the level of the incision through’ 


the soft parts, which prevents a neuroma, 
and under all circumstances to secure com- 
plete hemostasis. 

He: says, ‘‘that it makes his blood 
curdle and hair stand on end” when in 
this progressive time andage, men are held 
up in courts of justice, to answer a mal 
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ractice suit, for having made a posterior 
ong or lateral flap. Old text-books are 
still revered by lawyers, but are of little 
use to the surgeon. The proper plan is 
to take the flap from any region best 
adapted to serve as a covering for the 
stump. 

Dr. Senn has discarded the use of the 
elastic bandage in rendering a limb avas- 
cular and empties the blood-vessels by 
simply elevating the member. He believes 
that the use of the elastic bandage is not only 
superfluous, but in all pathological condi- 
tions especially, is very dangerous, as its 
application from the distal part to and 
over the diseased point to the 
proximal side, may force the path- 
ological process into the general cir- 
culation, which might be the cause of a 
dissemination of the process. When the 
limb is rendered avascular by elevation he 
interrupts the circulation at once by sud- 
den proximal compression. He avoids 
linear compression by using a broad con- 
strictor, and protects nerve structures by 
using a thick layer of gauze under the con- 
strictor, when its superficial part cannot 
be avoided. 


THE ETIOLOGY OF ATROPHIC 
RHINITIS. 

Dr. W. B. McClure, in The American 

Practitioner and News, says that chronic 

hypertrophy of the nasal mucous mem- 


brane may ultimately result in atrophy of © 


that membrane. After a long period of 
investigation and careful study of this 
disease, he arrives at the following conclu- 
sions: 

1) Atrophic rhinitis is the ultimate 
and logical result of neglected hypertro- 
phy of the nasal mucous membrane and 
never occurs as a primary disease. 

(2) Its chief cause is from lack of nu- 
trition caused by cutting off its blood 
supnly. ° 

(3) The atrophic process is by des- 
quamative inflammation. 

(4) That the beginning of atrophy, is 
anperind noes by hyperemia of the mem- 

rane. 


THE LOCAL USE OF PHENACETIN. 
Dr. M. A. Lee, in the Memphis Medical 
Monthly, records another use for phenace- 
tin. 
‘Having a case of chronic ulcer of the 
leg, on which he had used all the local ap- 
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plications, commonly prescribed, for such 
conditions, without success; it occurred to 
him to try the use of phenacetin. 

The sore was thoroughly cleansed and 
the drug, finely powdered, was dusted over 
the ulcer three times daily. 

Improvement immediately  followed.. 
The treatment was continued, resulting in 
a complete cure. 

Having a number of other cases, he 
pursued the same treatment, with most 
pleasing results. 

In order to be effective the sore must be 
thoroughly cleansed and the patient placed 
on supportive treatment and good nour- 
ishing diet. 





SCIENCE AND WOMEN. 

Professor William James, of Harvard, 
announces that woman develops early and 
then ceases to grow mentally. Professor 
Crichton Browne finds that women’s brains 
are smaller than men’s, and their frontal 
lobes less richly supplied with blood, 
Professor Lombroso finds that women are 
less sensitive than men, and, as regards 
their receptive and perceptive organs, rep- 
resent an incompletely developed type. 
Altogether, science is bearing down very 
hard on the ladies. Yet we do not learn 
that they are becoming any the less popu- 
lar. The poet has said metrically that 
without them the extremes of life would be 
without solace and its middle without 
joy. The testimony of the poet will prob- 
ably continue to be received by the mass 
of human kind, even if the greatest cranial 
circumference of the gentler sex never 
rises above fifty centimetres. 
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Periscope. 
THERAPEUTICS. 


PHENACETINE. 


Dr. John V. Shoemaker, in writing on 
the subject of the treatment of influenza, 
states that the aching pains yield most 
readily to phenacetine, given in doses of 
two or three grains, repeated at intervals 
of two hours, until the desired effect is ob- 
tained. From two to four doses have 
usually been sufficient. No ill effects 
usually result from the same dose of phen- 
acetine. Some prefer to give larger doses 
of this drug at longer intervals. Others, 
again, praise a combination of phenacetine 
aud salol, two or three grains of each re- 
peated. Other antipyretics should be 
avoided, as phenacetine is by far the safest 
of the agents. Moreover, but few doses 
are usually required, when the drug can be 
replaced by tonics, especially small doses 
of strychnine or nux vomica. Phenacetine 
has also the advantage of acting upon the 
skin.—Ont. Med. Jour. 


COCAINE ANTIDOTES. 


8. Mitchell (Medical Record) has found 
that while ammonia, digitalis and brandy 
will relieve the milder toxic manifestations 
of cocaine poisoning, they signally fail 
when these symptoms are superseded by 
severe precordial pain, weak and rapid 
pulse, sighing respiration, borborygmus 
and belching of wind, muscular rigidity, 
and, later, paralysis of the whole body ex- 
cept the brain, which is unnaturally ac- 
tive. In such a case he used a large tea- 
cupful of clear coffee, and has found it 

_ equally efficacious on subsequent occasions. 
It can be administered cold or hot. He 
makes no mention of amyl nitrite. 

Gluck (Zbid) advocates dissolving the 
cocaine in a three per cent. solution of 
phenol. This, he claims, prevents the 
toxic effects of the former drug and ren- 
ders the solution stable; as is well known, 

- such solutions otherwise lose their anzesthe- 
sic effects after twenty-four hours. 
Phenol, besides, has a certain ansesthetic 
_ power of its own, forms asuperficial eschar, 
which prevents absorption of the cocaine, 


: destroys bacteria, fungi, etc., prevents de- 


‘composition in the solution, renders. it 
aseptic, and wards off reactive congestion. 
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BISMUTH SUBNITRATE IN BURNS— 
NEW MODE OF EMPLOYMENT. : 


In burns, Dr. K. von Bardeleben, of 
the Friedrichshain Hospital, Berlin, em- 
ploys tarlatan bandages impregnated with 
a mixture pf equal parts of bismuth sub- 
nitrate and powdered starch. ‘These band- 
ages are applied directly to the affected 
parts, which are previously washed and 
disinfected with a three per cent. solution 
of carbolic acid or with a three-tenths per 
cent. solution of salicylic acid. The first 
dressing of this kind is left in place at 
least eight days, and if necessary, for two 
and even four weeks. 

As can readily be seen, this dressing is 
not applicable to burns of the face, which 
we would be compelled simply to powder 
with bismuth—a procedure which the 
author regards as defective and slovenly, 
and one in which a considerable quantity 
of the medicament is wasted. 

In burns occasioned by chemicals, it is 
deemed necessary, before applying the 
bismuth dressing, to neutralize the caustic 
which has penetrated the tissues, by means 
of washing with lime water if an acid was 
the escharotic, or with vinegar if the burn 
was produced by an alkali.—Merck’s Bul- 
letin. 


SALOL IN GONORRHOEA. 


Dr. E. C. Underwood says that salol 
can reduce the duration of gonorrhaa to 
the lowest limits. This method consists 
tn the regular employment of from forty 
to sixty grains of salol through the day. 
‘*T order my patients to have four doses 
of from ten to fifteen grains each, taken 
immediately on rising in the morning, at 
11 o’clock A. M., 4 o’clock P. M., and the 
last thing on retiring to bed. At first, I 
ordered it in powders or compressed tablets. 
But learning that many of these tablets 
passed through the intestinal canal with- 
out being absorbed, and in the form they 
were administered, I am now using the 
drug in powder form. It is tasteless and 
is not complained of by patients. The 
dose is begun, unless the patient shows 
that the drug disagreés with him, with 
sixty grains a day, and continued until 
the discharge has become very meager. | 
Then it is gradually lessened.” The 
author claims that better results follow 
this method than any other.—Adlanta 
Medical Journal. 
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ICE IN DYSENTERY. 


In dysentery, when the lower part 
of the colon is affected, the local 
use of ice sometimes has an almost 
marvellous effect. H. ©. Wood has seen 
the whole aspect of a yery severe and 
alarming case, in which the symptoms in- 
dicated that the colon was affected high 
up, changed in a single hour by the con- 
tinuous use of ice suppositories. While it is 
not necessary to have the pieces of ice 
entirely regular in shape, care should be 
exercised that no sharp edges are left. 
The suppositories should be rapidly used, 
one being put into the rectum every three 
to five minutes, so as to get, for at least 
half an hour to an hour, the effect of the 
continuous application of cold. When 
the tenesmus is very severe, iodoform sup- 
positories are often much more efficient 
than opium in bringing relief.—Memphis 
Med. Monthly. 


EUCALYPTOL BY INHALATION IN 
PULMONARY PHTHISIS. 


Dr. Marche reports that he has for 
more than a year been treating all cases of 
ulmonary tuberculosis by means of in- 
Calstions of Eucalyptol, associated with 
creasote. Into a saucepan holding 1-2 
liters [about 1-2 cmatet and filled with 
water, he pours per litre 1 or 2 spoonfuls 
of the following solution (Med. Mod.): 


BRUCMIG IL. vin sccccccccv senses seocccccsecccece 20 parts. 


Creosote (Beech-w00d) ......cescescccccccseeeses Bre 


AICONOL... 00, cccrccccccccccscccrccccccsescveccces va SS 


The whole is made to boil over an or- 
dinary oil-stove; when the saucepan is al- 
most empty, it is refilled with water, the 
solution added, and the whole heated, as 
before. The patient should be placed in 
a pretty spacious but well-closed room, 
and remain there as long as possible. 

This medication the author has con- 
tinued uninterruptedly for several months 
without provoking the least sign of intoler- 
ance. It therefore appears worthy of a 
trial; but, of course, it is not destined to 
replace the hypodermic method of treating 
phthisis.—Merck’s Bulletin. 


ZINC OXIDE IN HYSTERO-EPILEPSY. 


Only a very short time ago Dr. P. Cas- 
cini related the favorable results he had 
obtained from quinine in certain cases of 
hystero-epileptic convulsions of a periodic 
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type (see August number of Merck’s Bul- 
letin, p. 450). Now Dr.. Niermeyer of 
Amsterdam recommends against that same 
affection, so rebellious to therapeutic 
means, another medicament just as old, 
formerly often employed in the capacity 
of a nervine but at present more or less 
forsaken,—and that is zinc oxide. Of 20 
cases of hystero-epilepsy that had resisted 
all other medicaments so far employed, 
the author obtained considerable improve- 
ment in 15, even in a few days, from the 
administration of zinc oxide in doses of 
50 centigrammes [7% grains] in the course 
of twenty-four hours (given with equal 
parts of powdered valerian or rhubarb), 
He therefore feels justified in recommend- 
ing zine oxide in the treatment of the 
convulsive paroxysms of hysteria.— Merck's 
Bulletin, October, 1892. 


A TREATMENT OF SEBORRHOEA OF 
THE SCALP. 


Dr. Saalfeld (La Rif. Med. No. 
98, 1892), in cases of seborrhwa of the 
hairy scalp, with a tendency to alopecia, 
recommends the following method: At 
night scrub the roots of the hair energet- 
ically with an alkaline solution of green 
soap, and pour on a little tepid water to 
cause the soap to foam; leave this foam on 
the scalp for a few minutes; removing 
this with tepid water and then apply the fol- 
lowing salve: 


R Flowers of sulphur.........ecces gms. 35 
gts. xlv-3jss). 
Lamoline.....ccccscccsccceccsecce gms. 3 
(grs. xlv). 
Benzoated lard..........sessere. gms. 30 
(3). 


This salve prevents the formation of 
crusts in excess. If the patient suffers 
from pruritus, which is often the case, 
then add thirty to fifty centigrammes (5 to 
8 grains) of ralicylic acid, previously dis- 
solved in a slight quantity of rectified al- 
cohol. Wash the hair and apply the 
salve, at first every day, and when results 
are obtained every eight to fifteen days. 


SILVER NITRATE IN GONORRHOEAL 
EPIDIDYMITIS. 


According to Dr. T. Trzcinski, physi- 
cian to the Hospital Saint-Lazare at War- 
saw, blennorrhagic orchi-epididymitis may 
be aborted in the beginning by means of 
local revulsion with a 1:10 ointment of 
silver nitrate. He completely envelops 
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the diseased testicle with a small linen 
compress spread with a pretty thick layer 
of this salve; then he places cotton over 
the compress, applies a suspensory, and 
leaves the dressing in situ for twenty-four 
hours, which the patient should pass in 
bed. 
It is stated that the application of the 
ointment provokes an intense burning 
sensation, which, however, dies out in an 
hour or two; but, at the same time, the 
testicular pain considerably diminishes. 
Twenty-four hours afterward, when the 
dressing is removed, the scrotal skin is 
found partly colored black and partly red 
and moist, and it is observed that the tes- 
ticle has become much less painful. A 
simple dressing of cotton is then applied 


- for twenty-four hours, and after that the 


patient wears a padded suspensory.— 


_ Merck’s Bulletin, October, 1892. 


FROST BITES—(TREATMENT.) 
[Pascakis— Ther. Monatsh.]} 





—LINIMENT.— 

OC BAG. ccccveicasse peeps ccpececeprcosecee 1 part. 
Glycerin (or Camphor Spirit)........scsceccceees 25 parts. 

Externally ! 

or: 
PABBIC ACIG, . 2. cccsrcccccccvcccccccccecssces oe 3 parts 
SL Sis povtigiece a 6p eperasoned Giomens bengnarvede 
MN 5 cos cede cocceaderccece (pqnwedere condce? 20 “ 
Benzoin Tincture ........cccccrcccccsecccccsevecs 24% 
[CarRIE.] 

—OINTMENT.— 
Powdered Camphor............+5 3 grammes [45 grains]. 
Vaselin ys sccsscrsess fof each 15h ounce]. 
Hydrochloric Acid..........ece0 2 s$ [% fi. dr.] 

Rub-in at night ! 

(Rust.] 
—PAINT.— 

Peru Balsam.........csccscscccssees ammes [70 min]. 
Oleo-balsamic Mix- Af, 

ees of each, 30 % [1 fl. oz.]. 
Cologne Water..... v4 

Externally ! 

[HUSEMANN. ] 
—LOTION.— 

Boren TT fofench, — 2 grammes [30 grains). 
Rose Water........cccccccessece 150 “ 5 fi. om 
Benzoin Tincture............... 5 * 80 min.]. 

Externally ! 


|, BLACKENING OF THE TEETH BY 


ANTIPYRINE. 


It is asserted that the internal use of 
| &ntipyrine blackens the teeth; this pecul- 
| larity should be generally known by the 

_ profession, and also among the laity, that 


2 


ee may be made on.this ground to 
‘@king it asa remedy. The blackening is 


more intense, the more imperfect the 





Periscope. 831 


enamel, but may be removed. by attrition 
with dilute acid. The considerable use of 
antiprine for several years back, gives im- 
portance to this last observation. — Ontario 
Medical Journal. 


EXOPHTHALMIC GOITRE. 


Dr. Dieulafoy, writing in the Bulletin 
Medical, says that in cases of exophthal- 
mic goitre the aim of treatment should be 
to lower the vascular excitement. He 
compares patients with this affection to 
those threatened with pulmonary hemor- 
rhage, and treats them in the same way. 
He gives from four to six pills a day, 
made according to the following formula: 


R Pulve, ipecac........ssecescsces grs. vj. 
Pulv. digitalis.........s.ccesceee grs. iv. 
PUL. vor cccsecccccsocccccce grs. ss. 


Ext. o} 
M§ et. ft. pil. No. xij. 
The only inconvenience of this medica- 
tion is an occasional diarrhea, which may 


be troublesome until a tolerance is estab~ 
lished. 


PERMANGANATE POTASSIUM IN THE 
TREATMENT OF DIPHTHERIA. 


Bown reports (z.) several cases of dip- 
theria in which most excellent results were 
obtained by the use of a solution of per- 
manganate of potash of the strength of 
three grains to the ounce. Three or four 
applications an hour were made directly to 
the membrane with a large camel’s-hair 
brush for eight or twelve hours. After 
this once every two to six hours is sufficient. 
In some cases a spray is a better method of 
application.— Med. Review. 


SURGERY. 


THE ANTISEPTIC TREATMENT OF 
GONORRHOEA. 


Dr. Vatier (Za Rif. Med. No. 100, 
1892,) in order to avoid the the pain 
which corrosive sublimate produces when 
used as an injection strong enough te 
exercise an antiseptic effect in gonorrhea, 
associates antipyrin with it in the following 
formula: : 





R Aston ia ignkaepaas cheer eenene gms. 5 
88). 
Corrosive sublimate............. gms, 05 
(gr. j). s 
AQUA... cevcrcerccccsesesvesoaces Oj. 


This combination of remedies permits 
one to begin the treatment at any period 
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of the disease. Itmay also be used asa 
reventative. The solution should be al- 
owed to remain not less than half an hour 
in the urethra, Inject three or four times 
aday. In general, inject as often as one 
urinates. 


OPERATIONS ON THE NOSE. 


Dr. Clarence C. Rice concludes (Post- 
Graduate) the only way to become skill- 
ful with instruments of examination and 
expert in. diagnosis is to personally 
examine the upper respiratory tract of as 
many patients as possible. Cases for oper- 
ation on the nose should be selected only 
after careful deliberation, and the relation 
in size between the obstruction and the 
total capacity of the nostril should be con- 
sidered. When in doubt about the neces- 
sity for operation, try for a time treatment 
by topical application. There are many 
cases of so-called ‘‘ hypertrophic rhinitis ” 
where the apparent hypertrophies are 
nothing more than erectile tissues dis- 
tended by blood or serum, and many of 
these do not require the application of any 
destructive agent. The effect of a weak 
solution of cocaine upon these will aid in 
their diagnosis. We do not find advanced 
hypertrophic changes in young people. 

he soft tissues are usually nearly normal, 
so it is not wise to injure plysiological 
tissues by operative procedure. Deformi- 
ties of the nasal septum are usually the 
first mppasgry condition to appear, and- 
are the cause of the later changes in the 
soft structures of the nose. The removal 
of this septal lesion should first claim the 
attention of the operator. Do not produce 
by operative measures large ulcerations on 
the septum, if they can be avoided, as 
there may be present in the case some con- 
stitutional vice, and therefore the ulcera- 
tions will be healed with difficulty. 
Nothing’ is more efficacious in their treat- 
ment than the use of antiseptic washes and 
covering. 


TTEATMENT OF APPENDICTIS. 


Dr. Senn’s conclusions are these, viz. : 
(1) All cases of catarrh and ulcerative ap- 
pendicitis should be treated by laparotomy 
and excision of the appendix as soon as the 
lesion can be recognized. (2) Excision of 
the appendix in cases of simple, uncom- 
plicated appendicitis is one of the easiest 
and safest of all intra-abdominal opera- 
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tions. (3) Excisions of the appendix in 
cases of appendicitis before perforation 
has occurred is both a curative and 
prophylactic measure. (4) The most con- 
stant and reliable symptoms indicating 
the existence of appendicitis are recurring 
pains and circumscribed tenderness in the 
region of the appendix. (4) All opera- 
tions should be done through a straight 
incision; parallel to and directly over the 
cecum. (6) The stump after excision of 
the appendix should be carefully disin- 
fected, iodoformized, and covered with 
peritoneum by suturing the serous surface 
of the cecum on each side over it witha 
number of Lembert stitches. (7) The ab- 
dominal incision should be closed by two 
rows of sutures, the first embracing the 
peritoneum, and the second the remaining 
structures of the margins of the wound. 
(8) Drainage in such cases is unnecessary, 
and should be dispensed with.— Medical 
Progress. 


MEDICINE. 


THE TREATMENT OF INSOMNIA. 


Dr. Joseph Collins, of New York, in an 
interesting article on insomnia, published 
in the Journal of Nervous and Mental Dis- 
eases, contrasts the action of chloralamid 
and sulfonal in the treatment of insomnia, 
and arrives at the following conclusions: 

1. Chloralamid is a safe and one of the 
most reliable hypnotics. 

2 It isnot ordinarily followed by dis- 
tressing after-symptoms, particularly head- 
ache. 

3. It is especially valuable asa hypnotic 
where pain is a prominent factor, but not 
violent. : é 

4, In cases of insomnia, where there 18 
excessive actiyity of the brain, it is also 
useful. : 

5. On account of its stimulating activity 
on the respiratory function, it is the hyp- 
notic par excellence in nervous exhaustion, 
associated with an asthenic condition of 
respiration and symptom complex indi- 
rectly dependent on this, brought about by 
defective oxidation and the formation of 
unstable chemical compounds in the sys- 
tem. j 

6. On account of its very slight action In 
depressing the circulation, it can be given 
in diseases associated with a weak heart, 
with greater safety than most of the other 
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ypnotics, not excepting chloral itself. 

?. It is conveniently administered in 
the shape of an elixir, and this overcomes 
the need of dissolving it. 

8. Its dose is from one to three scruples, 
administered one hour before sleep is de- 
sired, and this should not be repeated 
within two hours, for occasionally the 
action of the drug is delayed. 

Sulfonal is preferred when we wish to 
get very rapid action. It should be given 
dissolved in boiling water, taken as hot as 
possible. In this way it is at once absorbed, 
sleep frequently occurring in from fifteen 
to twenty minutes. The disadvantages 
of sulfonal are thatthe patient is liable to 
form the sulfonal habit, and that its effects 
last through part of the following day.— 
West. Med. Reporter, Oct. 1892. 


MASSAGE. 


The clinical results obtained by massage 
are as follows: 

In simple contusions, it brings about the 
rapid disappearance of divers disturb- 
ances, especially pain. 

In contusions of the joints, it dissipates 
the muscular reflex contractures or the 
pareses, bat above all it prevents obstinate 
amyotrophy which is the most serious of 
complications. 

Applied to sprains, it is remarkable for 
the rapidity of its good effects; the looked 
for result is. obtained in three or four 
days. 

In dislocations, recourse must be had to 
it as soon as the reduction is assured, as it 
reduces, in the shortest time the swelling, 
ecchymosis, and pain; it arouses the mus- 
cular fiber from that local stupor into 
which it is plunged by the traumatism, 
and it prevents atrophy and lingering 
stiffness. 

. Applied to juxta-articular fractures, it 
soon subdues both pain and swelling; if 
recourse is had to it after th» removal 
of apparatuses, it limbers up the parts and 
dissipates the edema. A simple fractare, 
Without deformation of the lower end of 


' the radius, is cured in a fortnight; where- 
as, at least, forty days. are necessary 


when immobilization with plaster dressings 
18 resorted to. 

' Against acquired aymotrophy, massage 
shows itself powerless; if applied in the 
earliest stages, it may prevent the 
farther progress of the affection. 
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The clinical conclusions are based on the 
histological results; a wounded muscle to 
which massage is not applied presents a 
diffuse sclerosis, with hypertrophy of the 
adjoining connective tissue in the various 
parts, interstitial hemorrhage, engorge- 
ment of bloodvessels, and hypertrophy of 
their outer coat; whereas a wounded mus- 
cle, treated with massage, offers a normal 
histology. This is restitutio ad integrum. 

The bloodvessels are normal in the 
muscles to which massage has been applied ; 
in the muscle not so treated, they present 
a hyperplasia of the external tunic. The 
nerve filaments, normal in the muscle to 
which massage has been applied, shows | 
signs of perineuritis and interstitial neu- 
ritis in the muscle not treated with mas- 
sage. 

The lesion of the nerves is more marked 
than that of the bloodvessels. 

Upon the whole, according to the re- 
searches made by the author, it is proven, 
de visu, that massage acts by deterging a 
part of the variously noxious substances 
which the traumatism has introduced, by 
bringing the affected part back to its nor- 
mal state and by preventing the: pro- 
cess of diffuse sclerosis which would other- 
wise result.—Merck’s Bulletin. 


HYGIENE. 


WATER FOR BABES. 


A physician of New York Nursery and 
Child’s Hospital believes, from his prac- 
tice, that infants generally, whether 
brought up at the breast or artificially, are 
not supplied with sufficient water, the 
fluid portion of their food,being quickly 
taken up, leaving the solid too thick to be 
easily digested, In warm, dry weather, 
healthy babies will take water every hour 
with advantage, and their frequent fret- 
fulness and rise of temperature is often 
directly due to their not having it. A 
free supply of water, and restricting the 
frequency of nursing, has been found at 
the nursery to be a most effectual check in 
cases of incipient fever, a diminished rate 
of mortality and marked reduction in the 
number of gastric and intestinal com- 
plaints being attributed to this cause. In 
teeth cutting, the water softens the gums, 
and frequently stops the fretting and rest- 
lessness universal in children at this 
period.— American Analyst. 
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PURIFYING WATER. 


Dr. Daremberg, writing in La Med. 
Moderne concerning the means of render- 
ing a cholera-infected water innocuous, 
says that this end may be accomplished in 
one of three ways, viz., by filtering, by 
boiling, or by the addition of some chem- 
ical substance which will destroy the 
germs of the disease. The first of these 
methods is, as a rule, ineffective, and can 
be relied on only when every detail is most 
scrupulously attended to. The second is 
effective but troublesome, and cannot al- 
ways be carried out, fire and a suitable 
vessel for boiling being indispensable. 
The third method is one which, he says, 
is equally effective with boiling, and 
which can be carried out anywhere and at 
any time. The purification of water has 
been effected through the addition of 
alum, but the author prefers the acidula- 
tion of the water, especially in the case of 
possible cholera infection. Citric acid 
may be added to the water in the propor- 
tion of sixty to eighty centigrammes to 
the litre. This method is inexpensive, 
does not impart any unpleasant taste or 
odor to the water, and can be done any- 
where without the need of cumbersome or 
delicate apparatus. In place of citric 
acid, tartaric or hydrochloric acid may be 
used, if desired.—N. Y. Med. Record. 


NEWS AND MISCELLANY. 


A PAINFUL INCIDENT. 


A correspondent of the Vienna Aden- 
blatt is responsible for the following state- 
ment: One morning the medical super- 
intendent of a large lunatic asylum re- 
quested an attendant to hand him a pair 
of scissors. Perceiving something unusual 
in the aspect and demeanor of his chief, 
the attention of one of the physicians was 
drawn to the circumstance, when he was 
both surprised and alarmed by the an- 
nouncement from the lips of the superin- 
tendent that. it was his intention to open 
the skulls of some of his patients in order 
to ascertain the exact condition of their 
cerebral development. It thus became 
evident that the brain which had been for 
so long responsible for the medical over- 
sight of the afflicted inmates of his asylum 
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had .itself become deranged, a circum- 
stance not unique in the history of neuro- 
logical research.— Lancet. 


GOOD BEDSIDE MANNERS. 


The day has not disappeared far in the 
past, in fact, has not altogether disap- 
peared when a good bedside manner was 
the great requisite for. success. If the 
doctor was gentle to the women, and at- 
tractive to the children, his success was 
assured. This is true to a certain extent 
today, but it is disappearing at the approach 
of the dazzling light of modern research. 
The coming physician is the one who will 
demonstrate his ability to combat disease. 
The man who can prove by actual demon- 
stration that he understands the antitozi- 
mes is the one who is toming to the front. 
An American surgeon of to-day who has. 
astonished a world by his statistics, aston- 
ishes alike all those who see how easily he 
operates without display and with scarcely 
a handful of instruments. But his 
patients recover. We would not underrate 
the value of a good bedside manner; but 
the scholar is coming to the front. Brains 
are at a premium.—National Med. Review. 


OEFICIAL LIST OF CHANGES IN THE 
STATIONS AND DUTIES OF OFFI- 
CERS SERVING IN THE MEDI. 
CAL DEPARTMENT, JU. 8S. 
ARMY FROM NOVEMBERG, 

1892, TO NOVEMBER 

12, 1892. F 


Leave of absence for four (4) months, with permis- 
sion to apply for an extension of two months is granted 
Major Justus M. Brown, Surgeon, U. 8, Army. 

Captain Eugene L. Swift, Assistant Surgeon, U. S. 
Army, is granted leave of absence for one month, to 
take effect upon expiration of present sick leave. 


ELEVENTH INTERNATIONAL MEDI- 
CAL CONGRESS. 


(Rome, SepremsBer 241A To October 1st, 1893.) 

The American Sub-Committee has the following 
membership: W. T. Briggs, Nashville, Tenn; H. P. 
Bowditch, Boston, Mass; 8S. C. Busey, Washington, 
D. C.; C. Cushing, San Francisco, Cal.; N. 8. Davis, 
Chicago, Ill.; A. Jacobi, New. York, Chairman; Norman 
W. Kingsley, D. D. 8., New York; Wm. Osler, Balti- 
more, Md.; Wm. Pepper, Philadelphia, Pa.; F. Peyre 
Porcher, Charleston, 8. C.; Charles A. L. Reed, Cincin- _ 
nati, 0; D. B. St. John Roosa, New York; Alex. J. C. 
rota Brooklyn, N. Y., and James Stewart, Montreal, 


aD. 

The Secretary General informs the Committee, that 
the French Railway Company has offered to the mem- 
bers of the Congress a reduction of fifty per cent. 00 
ite fare. 





